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ADVERTISEMENT. 


0ST of the caſes on which the doc 
trine contained in the Following 
pages, is founded, fell under my notice in 


conſequence of being appointed to attend 
all the poor omen in a large and populous 


city, who Age difficult and dangerous 


labors. 


I thought it right to premiſe this, as 
were it not known what circumſtance gave 
me an opportunity of collecting them, the 


number of the caſes, when compared with 
the ſhort ſpace of time in whach they oc- 
curred muff appear ſo extraordinary, (ex- 
ceeding, in ſo great d proportion, the num- _ 


ber uſually met with even in the moſt exten- 


ſtve private practice) as poſſibly, with ſome 


readers, to render their authenticity doubt- 
ful, and conſequently to invalidate the rea- 


Joning deduced from them. 
Norwich, E. R. 


Sept. 30, 1775. 
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O circumſtance that attends par- 
turition, expoſes women to ſo 
much danger, as profuſe Hæ- 
morrhages from the Uterus, towards the 
latter end of pregnancy, and in the time 
of labor; the art of midwifery is like- 
wiſe, in no inſtance, more at a loſs in 
the uſe of means for the relief of the 
patient; an enquiry into the cauſes of 
them, and an attempt to improve the 


practice in ſuch caſes, cannot, there- 
fore, be uſeleſs. 


B Tus 
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Tux treatment of floodings, that come 
on before the Uterus has acquired any 
_ conſiderable ſize, muſt be very obvious, 
and the conſequences of them, at that 


early period of pregnancy, are ſeldom 
to be dreaded, as, if the patient loſe 


blood from the arm, be kept cool, and 


in an horizontal poſture, and ſuch mild, 
aſtringent, and anodyne medicines be 
adminiſtered to her, as have been found, 
by experience, to reſtrain diſcharges of 
blood, they will very frequently ſtop _ 
entirely, and the woman go on to her 
full time: and if this ſhould not be the 
| caſe, but the Hemorrhage ſhould ſtill 
_ Increaſe, it will ſeldom increaſe to a de- 
gree that will endanger the life of the 
mother, without the ſmall foetus and 
ſecundines being ſeparated, and thrown 
off by it, after which the Uterus will 
ſoon contract, and thereby cloſing the 
mouths of the bleeding veſſels, the diſ- 
charge will gradually diminiſh, till it be 
entirely ſtopped: the ſurgeon has, there- 
fore, in theſe caſes, nothing manual to 
40 for, notwithſtanding it has been re- 


commended 
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commended by * Mauriceau and Devens 
ter, and it is ſaid to be the practice of 
ſome, to endeavour to bring away the 
foetus by art, even in the earlieſt months, 
I am perſuaded, from experience, that 
it is never neceſſary, and were it even 


neceſſary, I cannot conceive.it poſſi ble 
to do it with the hand. 


Bur floodings that precede the deli: | 
very of the full-grown fœtus, when the 

Uterus is arrived at its greateſt ſtretch, 
and the veſſels have acquired their 1 
moſt magnitude, muſt be ever highly . 
dangerous, being more profuſe, and 
more difficult to ſuppreſs, in propor- 
tion to the increaſed ſize of the veſſels; 
inſomuch, that the number of inſtances 
in which they have unhappily proved 

fatal, is very conſiderable. | 


Mover of the authors whom I have 
read on this ſubject, deſcribe theſe caſes 
as particularly Embarraling, and ſeem 


* Van Swictn O Commentaries, Sect. 13089. 
B 2 alike 
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alike to acknowledge, that they have al- 
ways been at a loſs when ſuch have oc- 
curred to them, to determine, with any 
degree of certainty and ſatisfaction, , 
which of the two methods of practice 

1 hitherto recommended, it has been moſt - 

5 proper to adopt; whether to endeavour 

i to reſtrain the diſcharge, by the means 

before mentioned for that purpoſe, and 

1 leave nature, by her own efforts, to ex- 

pn: pell the child, as is the caſe in flood- 

ings of the early months, or at once to 

introduce the hand into the Uterus, and 

bring it away by art.— This doubt about 

the propriety of waiting, or the neceſ- 

ſity of removing the contents of the 

womb, they fay, is ever owing to the 

uncertainty of knowing the quantity of 

blood that has been loſt, and, if it were 

known, to the impoſſibility of aſcer- 

taining the degree of loſs, that a woman 


might ſuſtain, without manifeſt riſdue 
of life. 


Tux all however agree, that when 
the diſcharze becomes very profule, 
| and 


% 


* 
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and ſuch a conſiderable quantity of 8 


blood has. been loſt, as threatens the 
immediate death of the patient, that 
nothing but a ſpeedy delivery will give 
any chance of preventing it; and have 
given us caſes, wherein the bringing 
away the child by art has been attended 
with ſucceſs; they likewiſe inform us 
of others, in which waiting and purſu- 
ing the palliating means has been juſti- 


fied, by the natural pains having come 


on, and the child having been timely 
expelled by them; moreover, where 
both methods have been uſed, a great | 
number are related which, nevertheleſs, 
proved fatal: but no particular reaſons 
have been given, why the different me- 
thods of practice were uſed, why the 
ſame methods in ſome caſes have ſuc- 
ceeded, and in others, apparently ſimi- 
lar, haye failed; nor have any hints 
been ſuggeſted to us, which might lead 
us, at the beginning pl the complaint, 
even to a probable conjecture, whether 
the Hemorrhage be of that kind, which 
requires the turning the child; or not, 
WIE 


\ 


— . 
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WIE need not be ſurprized, then, to 
find, that upon a ſubject of ſuth ac- 

knowledged uncertainty, there ſhould 
be ſome writers who give the molt op- 
poſite advice; for as it is reaſonable to 
ſuppoſe that the ſurgeon, who has loſt 
a patient by too long waiting for the 
natural pains, will, 1n all future caſes, 
think it right to turn the child & upon the 
firſt attack of the complaint, ſo it is 
equally natural to ſuppoſe that another, 
who has had ſeveral that have termina- 
ted ſafely without turning, will think it 
ſeldom neceſſary: thus, to inſtance but 
two, “ Chapman invariably recommends 
the delivery by art, upon the firſt com- 
ing on of the complaint, and + Puzos 
adviſes always to wait for the natural 
pains, which he believes will rarely fail 
of putting a ſafe end to it, 


\ 
\ 


Ir 1s ſaid that an eminent lecturer in 
midwifery, in London, directs his pu- 
_* Effay on the Improvement of Midwifery, chiefly 


with Regard to the Operation. 1733. 
* f Memoire ſur Pertes de Sang. 


pils 


* 4" 
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pils not to be too haſty in checking the 
diſcharge, as he imagines ſome cafes that 
have fallen under his notice; have, by 
ſuffering the veſſels to unload a little, 
turned out better than others have done, 
in which means were uſed to reſtrain it 
upon the: n attack. n 


ANOTHER, (abe is lately 4 Do 
not leſs capable of judging upon the ſub- 
Jett, acknowledged himſel totally at a 
loſs what to adviſe, and ſaid, that ſur- 
geons muſt, in a great meaſure, be left 


to their own diſcretion, when ſuch caſes 
occur; but ſpeaking in general terms, 


he thought it right at firſt to endeavour 
to check the Hemorrhage, and wait for 
nature's aſſiſtance by pains, and if they 
ſhould not come on, the flooding ſhould. 
increaſe, and the woman grow weaker, 
it was then right to have recourſe to 
deer by art, 


Ir is hardly neceſſary to obſerve, that 
contradictory as theſe directions are one 
to another, they muſt all in their turns 


be 


* 
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be i improper, as they are guided by no 
fixed rules; and if no information be, 
therefore, to be had, than what can be 
collected from books, and no other di- 
rections are to influence our practice, 
than the vague ones we have mentioned, 
it will ever be uncertain, it muſt fre- 
quently be unſucceſsful ; for we muſt 
either wait undetermined what to do, 
till the diſcharge becomes very profuſe, 
and ſo much blood 1s loſt as renders 
what we then do probably uſeleſs, or 
we muſt do it before much loſs has been 
ſuſtained, at a time when the patient 
appears to be in no danger, and when 
we cannot have the ſatisfaction of know- 
ing that nature will not be able herſelf 
to expell the child, and that the turning 
is abſolutely neceſſary; the timid prac- 
titioner, encouraged by no certain guide, 
and cautiouſly afraid of giving his pa- 
tient unneceſlary pain, We may reaſon- 
ably ſuppoſe, will, for the moſt part, be 
guilty of the firſt error; while another, 
who is more precipitate, through a de- 
ſire of peoventing: the danger of delay, 
will 
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will as often make uſe of painful means, 
when the efforts of nature, aſſiſted by ; 
more gentle methods, would prob: 
bly be [equally ſucceſsful ; and, at tie. 
ſame time, he will | likewiſe unneceſ- 
ſarily expoſe his patient to the danger, 2 
which a too early nn E * 4 
haps occaſion. | 

To remove the incc{tabng: and em- 
barraſſment, which have hitherto atten- 
ded the practice in theſe cafes, and de. 
termine on more fixed and rational 
principles, when it is ſafe to wait for 
nature's endeavours to expell the child, 
and when it is abſolutely necoſſary to 
bring it away by art, would, therefore, 


certainly be an important improvement 
in midwifery. | | 


For this purpoſe two things appear to 
be indiſpenſably neceſſary; firſt, to n., 
the reaſon why, in caſes that have began 
exactly alike, where the diſcharge, pulſe, 
and faintneſs have appeared the ſame, 
and there has been 1 no remarkable dif- 


ference 
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ference in the age, firength, and con- 
ſtitution of the patient, and the fame 
treatment, has, likewiſe, been made uſe 
of, they have, nevertheleſs, in the end 
turned out quite differently, why in 
ſome, the diſcharge is reſtrained by 
uſing the common palliating means, an 
the labor terminates fafely by waiting 
for nature to empty the womb, and in 
others, notwithſtanding the uſe of the 
very ſame methods, it increaſes to a de- 

gree that expoſes the woman's life to 
the moſt immediate danger, and there- 
by renders the turning of the child ne- 
ceſſary: and, ſecondly, to be able to 
' procure this informationas early as poſ- 
{ble after the coming on of the Hæmor- 
rhage, ſo as to enable us to determine 
with certainty, before too much blood 
has been loſt, whether it be right to en- 
deavour to reſtrain it by the means be- 

fore mentioned, or to Abe at once 
to delivery. | 


A KNOWLEDGE of the true cauſes 
that Produce . will give us all 
| 2 the 


UTERINE HAMORRHAGE. TY 


the information, which I have confi- 


dered as the firft requiſite | towards: an 


improvement in the practice; for though 
it has been little noticed by thoſe who 
have written upon the ſubject, they cer- 
tainly ariſe from two very different 


cauſes, which are very different in the 


danger they produce, and which re- 
quire a very oppolite method of treat- 
ment. | wee 


Floopincs have, indee@ hereto? 
fore been conſidered as ariſing from 
two different cauſes, one alone of which 
was ſuppoſed dangerous; a diſtinction 
having been made, by ſome authors, 
between the diſcharge which came from 
the Vagina, and that: which proceeded 


from the Uterus; and when it came 


from the Uterus, they alſo diſtinguiſhed 
whether it came from the bottom or the 
orifice of the womb, by which was only 
meant, whether it was occaſioned by a 
ſeparation of the Placenta, or whether it 


was owing merely to a rupture of the 


yellels o of "598 Vagina or Os Uteri, pro- 
— duced 


2 
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© duced by the diſtenſion of labor: this 


; diftiniion, to thoſe who are the leaſt 
converſant with practice, muſt appear 
trifling, as no bleeding of conſequence 
enough to deſerve conſideration, ever 
comes from the latter ; and that, which . 
is the object of the preſent enquiry, al- 
ways proceeds from the Uterus. 


Tur ſeparation of the Placenta from 
the Uterus, before the delivery of the 
child, and the conſequent opening of 
its veſſels, muſt, therefore, be looked 
upon as the proximate cauſe of every 
conſiderable diſcharge of blood from 
the womb at that time : but this prema- 
ture ſeparation of it may be produced 
by very different cauſes, and it is 3 
knowledge of this difference that will, 
in my opinion, remove the difficulty of 
aſcertaining the reaſon, why the ſame 
apparent complaint ſhould, very often, 
ſo widely differ in its termination, and 
at the ſame time remove alſo the uncer- 

tainty of treating it. 


Ev N THERE 
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TuzRE is no particular part of the Ute. 
rus, to which nature ſeems conſtantly 
and uniformly to fix the Placenta, it is, 
nevertheleſs, for the moſt part, ſo ſitua- 
ted, that if the woman be healthy, and 
no accident befall her, it does not ſepa- 
rate till the full term of pregnancy, nor 
then before the entire expulſion of the 

5 child, after which it becomes diſengaged 
from the Uterus, and is thrown: off, 
making room for its entire contraction, 

- which ſhutting up the mouths of the 
veſſels, effectually prevents any conſi- 
derable loſs of blood; for which pur- 
poſe, it is plain, it muſt be fixed to ſome 3 
part of the womb which does not dilate 1 
during labor, . to the fundus or | 9 
ſides ot 3 it. 


In this PE then, when a flooding 
comes on before the delivery of the 
child, it is obvious, that the ſeparation 
of the Placenta muſt be owing to ſome 
accidental circumſtance, to violence done 
to the Uterus by blows or falls, to ſome 
peculiar laxity of the uterine veſlels 


from 
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from badneſs of habit, or fever, or to 
the influence of the paſſions of the 
mind ſuddenly excited, ſuch as fear, 


anger, &c. 


Bur from the uncertainty, with which, 
(as before obſerved) nature fixes the 
Placenta to the Uterus, it may happen 
to be ſo ſituated, that when the full 
term of pregnancy is arrived, and labor 
begins, a flooding necef/arily accompa- 
nies it, and without the intervention of 
any of the above accidental circumſtan- 
ces; that is, when it is fixed to that part 
of the womb which always dilates as 
labor advances, namely, the Collum 
and Os Uteri, in which caſe, it is very 
certain that the Placenta cannot, as be- 
fore deſcribed, remain ſecure till the 
expulſion of the child, but muſt, of ne- 
ceſſity, be ſeparated from it, in propor- 
tion as the Uterus opens, and, by that 
means, an Hæmorrhage muſt unauoid- 
ably be ee 


9 f 1 Taar 


| 
oy 
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TAT floodings, which ariſe from 
theſe two different cauſes, which I will 
diſtinguiſh by the names of accidental 
and unavoidable, though they may ap- 
pear exactly ſimilar in their firſt ſymp- 
toms, ſhould terminate very differently, 
if left to nature, aſſiſted only by the pal- 
liating* means before mentioned, cannot 
ſeem ſtrange ; nor can it be a doubt that 
of theſe two kinds of floodings, only 
one of them, namely, that which is pro- 
duced by an accidental ſeparation of the 
Placenta, can be relieved by the uſe of 
theſe palliatives ; and that the other, in 
which the Placenta is fixed to the Og 
Uteri, and the flooding is therefore un- 
avoidable, cannot poſſibly be ſuppreſſed 
by any other method whatever, than 
the timely removal of the contents of 
the womb: for ſuppoſing the diſcharge 

to be for a while reſtrained by bleeding, 
medigine, cool air, &c. it will inevit- 
- ably rs when nature 1s ſo far reco- 
vered as again to bring on labor: in the - 
firſt caſe, if the Hzmorrhage have been 
checked by the uſe of the above means, 


it 


* 
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it is not impoſſible but labor may come 
on, and the child be ſafely expelled by 


the natural pains, before it returns; or, 


if it ſhould return, it may not increaſe 
in quantity; as in this caſe, very proba- 
bly, the ſeparated part of the Placenta. 
which occaſions the diſcharge, remains 
nearly the ſame; whereas, in the other 
caſe, in which the dilatation of the Os 
Uteri produces the ſeparation of the 
Placenta, every return of pain muſt be 
a return of the bleeding, and it muſt 
become greater and greater, as the Ute- 
rus opens more and more, and the Pla- 
centa is in proportion detached, till it 
increaſes to a degree that exhauſts the 
Patient, and ſhe dies before nature has 
been able to expell the child. That 
ſuch muſt, inevitably, be the progreſs 
and event of floodings ariſing from ſuch 
a cauſe, if left to nature, is too obvious 
to * further inſiſted on. 


TA AT this attachment of the. Placenta 


—--t0 the Os Uteri, is much oftener a cauſe 


= e. floodings than authors and practi- 


tioners 1 


| | 2 54 0 w_ 9 
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tioners are aware of, I am from expe» — 
rience fully ſatisſied; and ſo far ck _ 
convinced of its frequent occurrence, | 
that I am ready to believe that moſt, i 
not all, of thoſe caſes which require turns -I 
ing the child, are produced by this un- 
fortunate original ſituation of it; and, 2 
moreover, (which is perhaps of as much i 
practical importance know,) when _ 1 
the Placenta is not ſo ſituated, the events 1 
of the annexed caſes authoriſe me to a 
ſay, that if the patient be properly ma- 
naged, nature will, for the moſt part, 
terminate the labor fafely,. without wy, Ks 


manyal alliſtance of the e And, 


, 
. 


_- 
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* I HAVE the ſatisfaction of adding bro very reſpectable | 
authorities in further confirmation of what 27 have juſt __ 
faid, the one is of Mr. Charles White of Mancheſter, 
and the other of Mr. John Aikin, of Warrington, gen- 
tlemen well known both as ſurgeons, and as writers ; 
Mr. White, who has had the moſt extenſive practice 
in midwifery, as there was a time when almoſt all the _ 
difficult caſes not only in Mancheſter, but in a very po 
pulous neighhourhood, through a large circuit oĩ many * 2 T 
miles, fell under his care, and who is therefore well qua» XJ 
liked to judge upon the ſubject, tells me, ** That the 
diſtinction I make between floodings which are accidental 
"a thoſe which are unavoidable, perfectly agrees with his 


FE he. Ds . 
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independent of the proofs which expe; 
rience gives, it ſeems reaſonable that in 
the latter caſe it ſhould be ſo; for thoſe 
who are much converſant with the dif- 
ficult part of midwifery, muſt have ob- 
ſerved; how much more nature is able 
to do. for her own relief than is com- 
monly imagined, and how, unexpected · 
ly, ſhe will ſometimes effect, what art 
has been a long time in vain attempting; 
if we add to this, that when any dan- 
gerous circumſtance affects the Uterus, 
nature ever makes ſome effort to re- 
move it, need we be ſurprized, that in 
| | theſe caſes, when the Placenta is not at 
4 the mouth of the womb, and there is, 


C therefore, no impediment to its dilata- 
2 tion, and the expulſion of the child, ſhe 
= | ſhould, far the moſt part, ay effe 
. en? 2 
GO experience in ſuch caſes, and- hot hs i is very clear 
RR . -Fhat few, if any, of the former require turning 52 de- 
_ = livery by art.” And Mr, Aikin, whoſe practice is alſo 
conſiderable, ſays, © That he has never had occaſion ta 
. 5 * uʒſe forcible dilatation and turning except where the Pla- 
=— centa has den found at the mouth of the Uterus.“ 5 
| * bo N | 45 * 


Tuxkz 4 


* * / — 2 
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Tuxkk are not, indeed, wanting re- 
n of caſes, in which the Placenta 
has been found at tlie mouth of the 
Uterus, but it was uſually ſuppoſed to 
have been ſeparated from ſome other 
part of it, and puſhed don into that 
Gtuation by its own gravity, and the _ 
force of the natural pains, ' arid ſome 
have even denied the poſſibility of its 
ever *. originally hn ee AT 8 


| AManricein * has a hats on this ſub - 
ject, and La Motte+ relates three caſes of ._- 
it; but they both ſuppoſe that when the 
Placenta preſents it is ever wholly de- 
tached, and conſidering it therefore as 
a foreign body, direct that it ſhould be 
e ee r y. "Hp 


Noni; + ſays, © That the aſterbirth *, 
fomerimes logſens before the mem. 


* Diſcaſes of women with Child wa in Child Bud, 5 
tranſlated by Chamberlen, 1752. 3 
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kyns, 1746. Ge. 
> Tui en r 3 
. | * 
\ me * 


couchemens, traduites du Latin, 1734. 


* 
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| branes, which contains the waters, are. IP 
| broke, and when the infant turns itſelf, 
it is to be 5 at the N orifice ” 


of the wom 


 Ruyſch | ſays, © It is well ori that | 


the Placenta Uterina ſometimes frolapſes 
or ſubfides before. the fœtus in the tang! 


of de 


. 


ener + relates, that when the Pla- 


cCenta is detached from the Uterus, it is 
uſually found at the orifice, to which it 
_ deſcends: by its weight, * ot ſon potds: 


Pentraine ;” and in another place he 
calls it, la chute,” the _—_ down E 


| the Placenta, 


Gi ford f has more than twenty caſes, 


- where the Placenta was found at the Os 


Vteri, but he plainly ſuppoſes that it 
| Practical Obſervations in * and Midwifery, 


Engliſh Tranſlation, 1751. 
+ Obſervations importantes ſur le Manuel des Ac: 


of Caſes in ee 1731. 


| „ * 
; * * 
- 
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Bat 900 teen originally fixed there; for 

be fays, It is cuſtamary in floodings 
to and the Placenta ſunk Gown to the 
mouth of the womb. „ N 


Smellie, in his firſt A ntl => Mid 
wi ifery, more than once mentions the 
poſlibility of the Placenta being fixed to 
this part of the Uterus, and in his third 
volume, deſcribes ſeveral caſes in which 
it was there ſituated; but there are no 
practical inferences drawn from them, 
nor, in his directions about the manage - 
ment of floodings, are there any rules 
given relative to this ſituation 85 8 


Tux is a ſimilar caſe * 8 | 
DN. D'Urban, in his elegant Latin Dif: 
ſertation on the Hæmorrhagia Uterina, 
which he evidently conſiders as a moſt 
pra one; for, ſpeaking of the Pla- 
-centa being there ſituated, and . 
producing the flooding, he ſays, © fin-. 
N W bann cauſam 
uiſle,” . „ S568. 266 
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Dx. + taker in his beautiful WE. F 
ings of | different views of the gravid. 
Uterus, lately publiſhed, has one, in 
which the ee was found at the Og 


Uteri, and had been the rom of a _ 
flooding *. 


4 - 


Monz authorities might ſtill be Fug 
duced, to prove that the Placenta has 
been often found in this ſituation, but 
theſe are ſufficient ; and I have not the 

leaſt doubt, but M all of them it was 
originally fixed to the Os Uteri; it is 
8 .poflible, indeed, if the womb open with 
BF ; - unufual facility and quickneſs, and the 
0 : 5 © ® Since I wrote the above, I have ſeen Laa Tres 
tiſe on Midwifery, written in French, and publiſhed, at 
Paris a few years ago, and on the ſubject of floodings, he 
Has a chapter to prove that the Placenta may. be ſituated 
on the Os Uteri without having been previouſly ſeparated 
from ſome other part, and puſhed down there, he illuſ- 
bp trates what he ſays by four cafes, two of which were un- 

A.̃rerr his own care, another was communicated by a friend, 

4 and the laſt was an account of a diſſection of a gravid 

Uterus publiſhed in the Hiſtory of the Royal Academy 

of Sciences at Paris in 1723, in which the Placenta was 


_ found there ſituated, and had been the cauſe of an Hæ- 
E. morrhage which proved mortal. 


* — — I > —ů— — — — — 
— — — 
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woman, 
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woman, throu gh a peculiar conſtitu- 
tional ſtrength, _ able to ſupport the 
loſs of blood which muſt neceſſarily be 
produced by it, that the Placenta may 
become wholly detached ; and its hav- 
ing been Faris found lying looſe 
there, 1s, undoubtedly; the reaſon why 
it has been ſuppoſed to have been ſepa- 
rated from ſome other part of the womb, - 
and to have fallen down into that ſitua- 
ation: the impoſſibility of ſuch a cix- 
cumſtance, will, however, be very evi- 
dent, if we conſider the anatomy of the 


gravid Uterus; for the 8 cherte | 
which, by an anger ge, 1 ſion, con- 


netts the membranes to the Uterus, and 
which is an expanſion of the ſurface of 
the Placenta, muſt effectually prevent 


the latter from changing its place, whilſt 
the former remains unſeparated, which 


. * This fine cellular . which is the n 
medium between the Uterus and the Chorion, and through 
which an infinite number of veſſels ramify, was deferibed 
by the late Dr. M* Kenzie, under the name I have uſed, 
but it is ſometimes called the Membrana Cribriformis, 
and I find Dr, Hunter, in his anatomical plates of he 
e 5 


1 am 


1 am 3 from ſeveral 1a: F 


it always does till the expulſion of the 
child; indeed, there muſt be a partial ſepa- 


22 


ration of this membrane, in the ſpace be- 


tween the Placenta and the Os Uteri: to 
allow of the diſcharge of blood into the 
Vagina, but there muſt be an entire ſe- 
paration of it, above as well as below 
the Placenta, to admit of its falling down, 


| X which, I ſhould ſuppoſe, could never f ; 


take place before the delivery of the | 
| child. | 


fs may appear extraord: nary, that a 


circumſtance, attended with ſo much 


danger, and which ſeems to be ſo fre- 
quent a cauſe of the Uterine Hæmor- 


 rhage ſhould have hitherto been ſo little 


noticed, for though, in the caſes which 
| cad juſt been alluded to, the Placenta 
as found at the Os Uteri, yet it was, in 
5a few of them, ſuppoſed to have 
been originally fixed there, and I make 
no doubt but it has often happened 
when it has not been known at all to 
"the ſurgeon. as I am induced to believe 


that 


« „ 8 1 9 
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that in the greateſt number of thoſe in- 
ſtances, in which the women have died 


undelivered, the floodings have been 5 


produced by this attachment of it: but 
this is eaſily accounted for, when we 
confider, that it is very rarely that a 
ſurgeon has an nity of o 


the gravid Uterus after death, that =P x vl 


are very few ſymptoms in the courſe of . 


the complaint, which might lead a per: 
ſon unapprized of its frequent occur: os 


rence, to ſuch a conjecture, and that in 
the early part of labor, when the Uterus 
is high in the Pelvis, and the Os Tincæ 
is very little open, it is not . 
by the uſual mode of examination: we 


may alſo add, that in thoſe few' caſes 


where there has been ſufficient ſtreng th 


to admit of its being completely 9 
the Placenta muſt have been found 


looſe; and, moreover, which is perhaps 
the principal reaſon, that the number 2 
floodings which happen, when compa- 

red to the number of labors, is ſo ſmall, 
that very few muſt come under the no, 


tice of thoſe IOW are a only in 


Fee, 


— — i 


5 5 
* 


| * 


en abſence of pain, nor would it ceaſe till the child and Pla- 


3 
% 
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| — practice, not enow probably in 
their whole lives to draw their attention 


ſervation, produced by a cauſe different to either of thoſe 


dangerous than that which ariſes from the accidental cauſe, 


labor was quick, might produce a lofs of blood ſufficient 


one of, the umbilical veſſels, owing to the cord being ſe-- 
veral times twiſted round the child's neck, and to its tex- 
ture being remarkably weak and knotty: but as this is 


| ſo very extraordinary an inſtance, that it, perhaps, may 


ESSAV a rr 


ſufficiently to the ſubject, or to make 
(ens nr odio RO of it % | 


LY 
© 


„Asbetr rind, chen, that floodings are 
ee by theſe two different cau- 
ſes*, and that they require a treatment 


4 La A relates a caſe of flooding, in his ck # 


I have mentioned, Kt which, probably, would be more 7 


= 
I 
— 


as it would continue as much during the preſence as the aut 
"centa were removed, which, unleſs the progreſs of the 


to deſtroy the woman; the caſe I allude to is a rupture of 


never occur again, and as it would be, moreover, impoſ- 
ſible to know the cauſe of it till the labor was finiſhed, I 1 
think it deſerves not to be conſidered amongſt the general 
Cauſes of the Uterine Hzmorrhage, | 
Another circumſtance may likewiſe happen to prevent the 
expulſion of the child by nature, even when the flooding, is 
not produced by the attachment of the Placenta to the Os 
Uteri, I mean, when the Pelvis is ſo badly formed that the 
head cannot paſs in the uſual time: Mr. Aikin has favoured 


, me 
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ſo widely different, we cannot be at a 
loſs when ſuch occur to us, und we 
have diſcovered the particular cauſa 
from which they ariſe, how to att; asg, 
in the one caſe, we ſhall be encouraged 
to wait, and make uſe of ſuch means ts 
reſtrain the diſcharge, as will be more 
particularly mentioned hereafier, and in 
the other, we ſhall not heſitate to have 
recourſe to delivery by art: ſor it is 
very obvious, that the want of fucceſs 
which has fo often attended the turning 
the child, when fuch has been thought - 
neceſlary, is to be attributed to the pe- : 
ration having been too long delayed, 
| rather than to = real danger W ate 


„ Af | 
me with - ce he was „. 
a a woman who had flooded pretty much, the membranes 
were broken and the Funis was coming down into the 
Vagina, he immediately introduced his hand to > 4 1 
when he found the head in the paſſage, which by a pain ws A 
was forced pretty low, and he thought. the labor would 7 
| ſoon be over, but after waiting two or three hours tbe 
bead continued where it was, and the flooding returne& _ "73 
at times ; 'the woman being now vety ut Sinn; 6 
certainly dead, from the obſtruction of the navel-ſtring, 
which was puſhed downs he wang the bead, delivered, 
and the 4 did well.” _ | 
| tends 


= 4a 999 
. 
7 P 
: 


. 
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tends the cautious performance of is 4 
As if it be not attempted, as uſually 


happens, till the woman be well nigh 


exhauſted, it muſt certainly be a doubt-. 


ful matter whether ſhe lives through 


1 the operation, or if ſhe ſurvive that, 
whether the debilitated Uterus will be 
able to contract itſelf when its contents 
are removed, ſa far as to put an entire 


: ſtop to the diſcharge: the chances under 


ſuch circumſtances being, then, ſo un- 
= favourable, no wonder that the moſt 
cautious and ſkilful turning of the child 

-- has fo ſeldom been attended with ſuc 


| e. 


* * 


Tur ſibceſs of turning Ae 


therefore, entirely upon its being done 
before the patient has loſt too much 


blood, it is a matter of the utmoſt im- 
portance to obtain an early knowledge 
of the neceſſity there is of doing it, or 
in other words* to know at the begin- 
ning of the diſcharge, whether it be 
produced by the Placenta being ſituated 


on the Os Uteri or not; which is the 


"JO 


4 1 
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ſecond circumſtance I before conſidered . 
as eſſentially neceſſary to enable the 
ſurgeon to practice with certainty in 
theſe caſes, and concerning which * 
| ſhall now endeavour 0 1 ene . 
rections, IS 
THERE is, perhaps, 4 itte 
to be obſerved in the time and manner 
that floodings, produced by theſe dif- 
ferent cauſes, come on; probably, at 
which 1 is occaſioned by the Placenta be- 
ing fixed to the Os Uteri, will, for the 
| moſt part, not come on till the full term 
of parturitian, when' the Uterus bern. 
to dilate from the approach of labor; 


the other, which is owing to ſome ac- 


cidental ſeparation of the Placenta, may, 


8 


on the other hand, come on before la- 8 


bor begins, and indeed at any, t 
during pregnancy, and ſibly, * 
we to be very nice in © 


4 enquiries, it 
might be accounted for hy the patients 


having received ſome external injury. 


having ſuffered by a fever, or under- 
* one ſome ſudden and conſiderable. 


1 


8 Wa | + 
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ink Ke. —but as theſe, with ds 
ſymptoms that might, very likely, be 
enumerated, are, at beſt, but vague and 
equi vocal: and as alſo, though the Pla» 
centa be ſituated on the mouth of the 
womb, it may, nevertheleſs, ſometimes 
be ſeparated by the ſame accidental 
means which detach it, when otherwiſe" 
ſituated, the only certain knowledge res 
ſpecting its ſituation, is to be derived 
from an examination of the Uterus by 
the touch, | 


* 


Fok this ek, however, the uſual 
5 method with one finger will not always 
ſyffice, but the hand muſt be introduced 
into the Vagina, and one finger inſinu- 
ated into the Uterus *; for in ſeveral of 
i Adee caſes it will appear, that 


21 have lately had an opportunity of ſeeing an accu- | 
rate copy of Dr. Young's very excellent Lectures on the 
Theory and PraQtice of Midwifery, and though he takes 
no notice of this ſingular ſituation of the Placenta, he 
adviſes in Hoodingg always to examine the ſtate of the 
Uterus, by introducing the hand into the Vagina ; the 
reaſon he gives for it is, that the coagulated blood which 
= Muy found in the E renders it G_—_—_— 
fi 
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though the women were frequently ext 
amined in the uſual way, the Placenta 
was not diſcovered till the hand Was 
admitted for the purpoſe of turning to 
child; if this be done ſlowly: and cau- 3 
tiouſly, and the hand be properly luis - 'Y 
bricated, it will ſeldom give the patient 1 j 
much pain, but if it ſhould give ſome 3-3 
pain, as it is to obtain information ſo'efs | 
ſentially neceſſary to her ſafety, that 
ought never to induce us to omit: doing 
it, or to do it imperfectly: if the Pla- 
centa be at the mouth of the Uterus, it 
will be immediately felt by the finger, * 
and may be diſtinguiſhed from the 
membranes, by its greater thickneſs, 
and from coagula of blood, by the ir- 
regularity and roughneſs of its 8 
ſurface, which will then 7 to the 
finger. IH 


Ir muſt be W Dd 
that it * ſometimes happen, that, at 


feel the* Os Uteri with ſufficient Jitinfinefs by the fin- | 
ger alone: if, then, it be right when che ſituation of the- 


Placenta is not an object of enquiry, the propriety of 
my recommending it above muſt 'be =y obvious. 


*+ 4 4. * 
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; ho very firſt coming on of the com». 
plaint, if the diſcharge be ſmall, and 
more eſpecially if it be the patient's firſt 
child, and the parts be cloſe and un. 


- * = 1 
* 1, 2 Re 


yielding, the admiſſion of the hand into 


the Vagina, as I have directed, will be 


attended with the utmoſt difficulty, and, 
perhaps, be almoſt impracticable:—in 
this caſe let us wait (but let it be witng 


the patient) till the diſcharge increaſes, 


or has continued long enough to relax 


the parts, for certainly, if the woman 
be able to bear loſing a little blood, 


Vhich at firſt ſhe may ſafely do, the e. 
amination will be thereby rendered 


more eaſy, and the turning the child, 


if neceſſary, be more praicabl and 15 


ae 


0 then, that the Placenta 


' ſhould, from this enquiry, be found at 

the. mouth of the womb, the ſurgeon 
will be at once convinced of the danger 
that muſt unavoidably attend delay, 


from the impoſlibility there will be of 


affording the woman relief by any 


; other 
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means than the timely removal of the 
child, and will, on that account, not 
heſitate to deliver before too 78 a loſs 
has been ns. | 092 


- — 
- 

* 
E344 


10 edhnding fs Wire 4 7 
think it right, however, to expreſs. 
caution againſt the premature inttoduc * 
tion of the hand, and the too, forcible S | 
dilatation of the Os Uteri, before. it is 

ſufficiently relaxed by pain of diſchatye; DS 
for it is, undoubtedly, very certain, that 
the turning may be lead bas too ſoon 
as well as too late, and that the conſe- 
quences of the one may be 4s deſtruc- 
tive to the patient as the other, I am 
particularly led to obſerve this, as 1 
have lately been informed, from very - 
good authority, (namely, a gentleman Fg. 
to whom one of the caſes occurred, f 
three unhappy inſtances, of an error of 
this ſort, which happened, . ſome years 
ago, to three ſurgeons of eſtabliſhed fe- 

putatipn, who, from the ſuccels' they 
had met with in E feveral who | 


. 


. 
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were reduced to the laſt extremity, were 
- encouraged to attempt it where but very 
little blood had been loſt, in hopes that 
their patient's conſtitutions would ſuffer 
. leſs injury, and their recovery be more 
ſpeedy ; which, till the experiment was 
made, was a very reaſonable ſuppoſi- 
tion; the women died, and they ſeemed 
convinced that their deaths were owing 
to the violence of being delivered too 
ſoon, and not to the loſs of blood, or 


any other cauſe. 


4] becomes, then, neceſſary to endea- 
vour to aſcertain, with a degree of accu- 
racy, the preciſe time when we may 
proceed to deliver, without fear of in- 
curring the ill effects either of Precipi. 

tancy or delay. 


IT 7 been adviſed, never to intro- 
duce the hand till nature has ſhewn 
ſome diſpoſition to relieve herſelf. by 
the dilatation of the Os Uteri to the ſize 

of a ſhilling, or a half crown, and this 
rule 1s certainly founded on'a rational 
"Eos principle 
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principle, for when it is ſo much dila- 
ted, there is no doubt but the turning 
may be eaſily and ſafely effected; but 
from ſome of the annexed caſes it a- 
pears, that a dilatation to this degree” 
ſometimes does not take place at all, « Ile 
and that even when the woman is dying 
from the great loſs of blood, the Uterus ?? 
is very little open; the reaſon for which © Lid 
ſeems to be, that when the diſcharge 
has been conſiderable, and .more parti- 
cularly when much blood has been 
ſuddenly loſt, ſuch a faintneſs is brought _ 
on, that though the Uterus be totally 
relaxed, and might therefore be opened 
by the moſt gentle efforts, yet nature is 
unable to make uſe of thoſe efforts; 
and, moreover, if there be {light pains, 
the adheſion of the Placenta to the 3 
internal ſurface of the mouth of the YM 3 
womb, counteracts their influence, nd 
thereby hinders its giving way to a 
power, which would otherwiſe, proba | 
1 90 oP ealily open it. * 


by gt e 
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Ir appears, then, that this rule, if i in- 
variably adhered: to, would, in ſome 
caſes, be attended with danger, as we 


might wait for the opening of the Ute- 


rus, till it was too late to reheve the 


woman by turning the child; and for 


this reaſon it ſeems right, that we ſhould | 


 Jometimes be as much. influenced by 
the Os Uteri being in a ſtate capable of 
diilatation without violence, as by its 
being really open; when this is the caſe, 


there fore, if the woman's ſituation de- 
mand ſpeedy aſſiſtance, we ſhould not 


heſitate to attempt delivery, even though 
to the touch the Uterus ſeem quite ſhut, 


more eſpecially as in making the at- 
tempt, we ſhall know, before we can 
poſſibly have injured the Uterus, whe- 


ther it be ſafe to proceed; if the womb 
readily give way, and the hand paſs 
with eaſe, we may be certain no harm 


will follow, and may, on that account, 
confidently proſecute the turning; but 
if, on the contrary, there immediately 
come on a contraction of the Os Uteri, 
that, in a purſe- like manner, tightly ſur- 
; __ rounds 
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rounds the fingers, it will prove diffi- 
cult, and we ought therefore. to deſiſt; 
and wait till the part be more reli 
by pain or diſcharge, as difficulty, in 

' theſe circumſtances, is the trueſt crite- 


rion of danger. + 


As an encouragement that we may 
| ſafely ſuffer a woman, under ſuch cir- 
cumſtances, to loſe more blood, the con- 
traction may certainly be looked upon 
as a proof, that there ſtill remains a 
conſiderable portion of animal ſtrength, 
and that ſhe has not been ſo much af- 
fected by the loſs, as we before ima- 

gined ; and if we can fo far moderate 
the Sth e, as to prevent the blood: 
from — too ſuddenly loſt, which, in 
ſuch a caſe, it muſt be our endeavour to 
do, a very conſiderable quantity may 
come away without endangering the life 
of the patient. But in waiting for a fur- 
'ther relaxation, we ought by no means 
to leave the woman, not even if the 
flooding, from the means we have uſed 
to moderate it, be totally ſuppreſſed; as 


when 
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when the Placenta is here ſituated, the 
Hemorrhage will ſometimes return ſo 
| ſuddenly and profuſely, that if the ſur- 
geon be not at hand immediately to 


bring away the child, the woman pe- 
riſhes 1 in a very little time * or 


* Tur caſe of the King's coachman's '« wife, related | by 
Smellie in his anſwer to Douglas, is a ftriking proof of 
the danger of leaving a patient in ſuch a ſituation. The 
woman had flooded ſeveral times ſrom the middle of the 
ſeventh month to within a fortnight of her full reckon+ 
ing; at which time it increaſed much, ſhe had light. 


__ - Pains, and the Os Uteri was found open ta the ſize of a 


ſixpence, beyond which was a ſoft ſubſtance that felt like 
the Placenta; as the dilatation was, he thought, inſuffi- 
cient to admit of delivery, he determined to wait ; the 
advice of another phyſician was taken, who concurred 

with him that it was proper to wait till “ thoſe pains 
ſhould bring on right labour,” they therefore left the 
patient ; but in a few hours after he was again ſent for, 

when he found her in ſuch extreme faintneſs, that ſhe ex- 
pired ſoon after his arrival; the body was opened, and 
the Placenta was found at the Os Uteri.---lt is obſerved, 

indeed, that a trial was then made to open the mouth of 
the womb, but it was not effected without much diffi- 
culty-and a laceration, ſuch an accident happening how- 
ever after death, (when every ſtrong membranous part is 
equally incapable of contraction and extenſion,) is no 
proof that if the moſt favourable opportunity had been 
watched for, and a gradual and repeated endeavour to 


open 


* 
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| To ſteer ſafely, then, between the two 
dangerous extremes, it appears neceſ- 
ſary that, on the one hand, we ſhould 
never deliver till the dilatatugn of the 
womb can be effected by eaſy means, - | 
and, on the other hand, when it has 
been ſufficiently relaxed by diſcharge, 
if the woman have ſuffered much by it, 
that we ſhould no longer defer it, not- 
withſtanding, from the abſence or inef- 
ficacy of pain, the Os Uteri ſhould re- 
main unopened; yet, after all, as turn- 
ing ſeems to be only neceſſary when the 
Placenta is fixed to the mouth of the 
womb, and. that circumſtance can ſel- 
dom be known till the hand be intro- 
duced into the Vagina, and one finger 
be inſinuated into the Uterus, I ſhould 


open it had been before made, it would not have ſuc - 
ceeded: their determining to wait till right labor 
ſhould come on,” and leaving their patient without ap- 
prehending its bringing on an inereaſe of the diſcharge, 
proves their not having thought about the Placenta, AO 
their not being aware of the unavoidable conſequence of 
ſuch a ſituation of it; and I have related the caſe as 
much to prove this, as to exemplify the _ of N. 
a E under ſuch circumſtances, * 


imagine 
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imagine it not very likely that we ſhould: 
often be in. danger ofinjaring — * 
tient by premature delivery, as When 
the hand paſſes eaſily into the- Vagina, N. 
ſhould ſuppoſe there will be ſeldom 
much difficulty in its ee into che 
. 


In introducing the hand for the pur-- 
poſe of turning, when the Os Uteri has 
been carefully dilated, if the ſeparated - 
part of the Placenta be immediately pre- 
ſenting, it is beſt to endeavour to paſs 
the finger through the ſubſtance of it, 
and by degrees with other- fingers to 
enlarge the opening, till the hand can 
get through it into the cavity f the 
Uterus: the obvious reaſon for this is, 
that by this means not more of the Pla. 
centa may be ſeparated, than is neceſſary 
for the introduction of the hand, and 
conſequently that as little increaſe of 
bleeding as poſſible may be produced 
by the operation; but if it be impracti- 
ble. as I have more than once found 
it, and it muſt ever be when the middle 

112 of 
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of the Placenta preſents to the hand, 
from the thickneſs of it near the Funis, © 
it muſt be carefully ſeparated from the 
Uterus on one ſide, and the hand paſſed 
till it gets to the membranes, Which be- 
ing eaſily broken, it is admitted into the 
bag, the floating fœtus is turned, and 
the delivery finiſned, as in preternatural 
poſitions of the child; except, that in 
this caſe the extraction ſnould be more 
flow, that the Uterus may not be unable 
to contract, by being too ſuddenly emp- 
tied: a moderatę preſſure from the hand 
of an aſſiſtant, upon the Abdomen, as 
the child is coming away, will likewiſe 
be of uſe to aſſiſt the contraction. The 
Placenta being at the Os Uteri, and be- 
ing ulually ſeparated more by the intro- 
duction of the hand, commonly comes 
away immediately, but if a part of it 
ſhould remain adhering, and the diſ- 
charge continue, it ſhould be carefully 
removed, and as it is ſo near, it may 
e ally be done. I: "+ "Ros „ 


14 


Ir, on the cn. it be clear Gem 
this tareful en of the Uterus, 


* 


that the Placenta is not at the mouth of 
it, and that the coming on, or increaſe 
of labor, will not of neceſſity increaſe 
the diſcharge, provided it be not very 
| profuſe, (for let it be remembered, that 
I am ſuppoſing the examination to be 
made early, and before any conſider- 
able quantity of blood has been loſt,) it 
certainly will be proper to wait for the 
natural pains, and, in the mean time, to 
uſe ſuch methods as are likely to reſtrain 
the flooding, which are, the admitting a 
free circulation of cool air into the room, 
keeping the patient in an horizontal poſ- 
ture, giving her anodyne, with Tinc. 
tur: Roſar: &c. and ſupplying her fre- 
quently with ſuch cool and ſimple nu- 
tritious drinks as will ſupport her with- 
out quickening the circulation ; from 
purſuing this method it will en hap- 
pen, that the diſcharge goes off entirely, 
and if the woman be not arrived at her 
full term, and ſhe be kept very till and 
calm, that it does not return before la- 
bor comes on. But if it ſhould ſtill con- 
tinue, or return frequently, it will be 


, Tight 


* 


right, if poſſible, to bring) the Uterus E 
into a ſtate of contraction, by exciting. L 
ſome pain, which may often be done 9 
by gently irritating the Os Uteri with 
the finger; if this ſucceed, and the 
mouth of the Uterus be thereby ſo far 
dilated, that the diſtended membranes- 
may be felt, they muſt be immediately 
pierced by paſling a probe along the 
finger, as upon the diſcharge of water. 
thus produced, the womb neceſſarily , 
contracts to a certain degree, and the 
flooding proportionably abates ; this is, 
for the moſt part, ſoon ſucceeded by 
flight pains, which if the child preſent 
fair, have very ſoon an effect upon it, 
and puſh it down “. | "FD 


In the then relaxed and inelaſtic tate . 
of the Uterus, it 1s aſtoniſhing how 


* This is the method of practice recommended by 
Puzos in his Memoire ſur Pertes de Sang, which if con- 
ſidered as relating only to caſes produced by an accidental - 
ſeparation of the Placenta, is certainly an excellent one, 
and theſe are the only ones that ſeem to have occurred 
to him, for he appears not to be aware of the Placenta 
being ſometimes fixed to the Os Uteri, in which caſe, it 


much it is influenced by a trifling de. 


gree of pain, dilating and giving way 
to the moſt gentle throws; inſomuch 


that, in theſe caſes; the child uſually 
paſſes with half of the ordinary efforts 
of nature: it is likewiſe remarkable, 
that the diſcharge commonly abates up- 


on the coming on of pain“; which 


36 plain, his advice LES be dangerous. The ſuccels that 


attended the management of his caſes, which were cer- 
tainly produced by accidental cauſes, may, I think, ſerve 
to ſtrengthen what I have ventured to declare as my 
opinion, that when ſuch is the caſe, it will. for the moſk 
part, terminate er, by the ſole aſſiſtance of nature. N 


* The Fundis and fides of che Uberus being in 4 


ſtate of contraction during the preſence of pain, preſy 


upon the Placenta, and leſſen the flux of blood into the 
womb ; moreover, when the water is eſcaped, the child's 


body — in contact with the Uterus, and the Pla- 


centa may likewiſe be preſſed upon by it, ſo as to have its 


veſſels ſtopped, and theſe are, without doubt, the reaſons 
why it is obſerved that the flooding uſually abates whilſt 
the pain continues, but this muſt obviouſly be only when 
the Placenta is fixed to any. part but the Collum and Os 
Uteri, in which caſe the reverſe muſt happen, as thoſe 
parts are dilated during pain: it may be of uſe to attend 
to this circumſtance, when we cannot fo ſoon as we could. 


wiſh, make a manual enquiry. into the 85 of the 
fooding, 


proves 
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proves the propriety of endeavouring 
to excite it by the means before- men- 
tioned, when the other methods uſed to 
reſtrain the flooding do not ſucceed, 
and from this circumſtance, too, the 
early examination with the hand in the 
Vagina, and one finger in the Os Uteri, 
is not only uſeful when the Placenta. 1s 
there ſituated, but from the ſtimulus it 
excites, is of ſervice to bring on pain, 
and facilitate labor when it is not fo 
ſituated. 1 7p 


Bur if, notwithſtanding this mode of 
treatment, the diſcharge ſhould not leſ- 


ſen, if the evacuating the waters ſhould” 


not abate it, and if, moreover, labor pains, 
ſufficient for expelling the child, ſhould 
not ſucceed, and the flooding ſhould 
ſtill increaſe, ſo as to endanger the life 
of the patient, I ſhould imagine it hardly 


neceſlary to ſay, that even in this caſe, 
as well as when the Placenta is fixed to 
the Os Uteri, the only certain method of 
ſtopping it ſhould be uſed, namely, the 
delivery of the child by turning; for 

| | e though 
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though I have never yet met with a caſe 
that under ſuch circumſtances has re- 
quired it, and believe ſuch very rarely 
happens, yet I would not be ſuppoſed 
to ſay ſuch a one cannot occur, as the 

| ſeparation of the Placenta may, for in- 
ſtance, be produced by ſuch violence 
done to the Abdomen, and the Hæmor- 
rhage may be ſo profuſe, that nothing 
but a ſpeedy delivery by art will put a 
ſtop to it. I only mean, that when we 
are called in early to flooding caſes, if 
we judge only by the quantity of blood 

that has been loſt, which may be ſmall, 
and the preſent ſtrength of the woman, 
which may be conſiderable, we muſt 
frequently be deceived in our judga.ent 
of the caſes, and be in danger ofufinga 
wrong method of treatment, but that the 
knowledge of the cauſes which produce 
them, will in the one cafe, for the moſt 
part, juſtify our waiting; and in the 
other, will invariably prove the pro- 
8 of turning the child. 


— 


Taz 
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Tux want of ſucceſs which has ſo often, 
attended turning in flooding caſes, has, 
however, induced ſome people. to be- 
lieve there is danger in the operation 
itſelf, and that, independent of the time 
and manner of its being performed, the 
miſchief in part ariſes from that: among 
others, Puzos raiſes objections that have 
a tendency to diſcourage it; he draws, 
indeed, a very nice compariſon between 
the influence that natural, and artificial 
labor have upon the Uterus, and ſeems 
thence to infer, that the injury done to 
it by the latter, is very often the reaſon 

why it is unable to contract itſelf — | 
the child and Placenta have been re- 
moved: there can be no doubt but 
that the womb ever ſuffers more from. 
art than from nature, as the latter is. 
more gentle, ſlow, and regular in her 
efforts to expell the child, than the for- 
mer is to bring 1 it away ; but he certainly 
goes too far in attributing ſo much miſ- 
chief to the operation by art, as if the 
want of contractile power in the Uterus 
were owing to the mere mode of deli- 


very 


_—_— 
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very, it would very often turn out ſo in 
preternatural labors, where the improper 
poſition of the children renders the i in- 
troduction of the hand to turn them ne- 
ceſſary, in which too the Uterus being 
more rigid than in flooding caſes, more 
force is requiſite to effect it, and con- 
ſequently more violence is offered to 
the womb ; but every one's practice in 
theſe caſes contradicts it; ſurely the ob- 
vious reaſon then for the want of ſucceſs 
is, in moſt caſes, what has been before 
obſerved, that the delivery has been too 
long deferred, and the woman too much 
exhauſted by the great loſs of blood. 


Ix has been likewiſe urged by ſome, 
as an additional objection to turning, 
that in theſe caſes a is, for the moſt 
part, ſuch an inſenſibility of the Uterus, 
that as nature is, on that account, un- 
able to expell the child, ſhe will, for the 
ſame reaſon, be unable to contract the 
womb, if delivery be effected by art, 
and, independent of the injury which 
turning may do to the Uterus, that all 
attempts 
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attempts to ſtop the diſcharge, will, for 
this reaſon, be ineffectual; but I ſhould 
ſuppoſe this want of ſenſibility to be 
owing to the ſame cauſe, the loſs of 
blood; for when the Placenta preſents 


conſider as requiring turning, ) no won; 
der nature is unable to expell the child, 


womb 


bleeding, and L leſſen the 


never to induce us toomit uſing the only 
_ certain method of ſtopping the flooding, 
and thereby of preventing that inſenſi- 


— pility, which a further loſs of blood aloge 
occaſions, 


child, is a very diſagreeable operation, 
and if they have not been much uſed to 


open, 1t appears a. very difficult and 


3 formi- 


to the Os Uteri, (which is the caſe-we 


as every effort ſhe uſes to dilate the 
75 that purpole, muſt ſeparate 
the Placenta, produce an increaſe of 


vital power; ſuch an idea, therefore, 
which ſeems to be an unjuſt one, ought 


To many practitioners, moreover, the 
introduction of the hand to turn the 


it in caſes where the Uterus is but little 


.4X 
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formidable one: it were to be wiſhed, 
that even this circumſtance had never 
an improper influence upon ſurgeons, 
eſpecially thoſe who are young in prac- 
tice, and that they were never induced 
to omit, or too long delay this operation, 
becauſe they feel unwilling to do it. 


Bor it is not ſo difficult as many ima: 
gine, for even in preternatural caſes, 
where the Uterus 1s ſtrong and rigid, 
and gives way reluctantly, if the 53 
be aer. and gradually introduced, 
woill ſeldom be found ee 

provided the Pelvis be not badly form- 
ed; and in floodings it is effected with 
peculiar eaſe, which ſhould be a fur, 
ther encouragement to attempt it in 
{ſuch caſes; for as the Uterus neceſſarily 
becomes ſo relaxed after a conſiderable 
loſs of blood, it very readily gives way 
to the admiſſion of the hand, that tight 
contraction of its neck, which in other 
caſes is ſuch an impediment to the in- 
troduction of it, being here ſeldom to 
he met with; and it may be added, that 


in 
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in proportion as nature, from the loſs 
ſhe has ſuſtained, is leſs able to bear 
violence, happily, a proportionable leſs 
force is requiſite, ” | SES: 


Ir, therefore, the operation may be 
performed without much difficulty to 
the ſurgeon, if the cautious perform- 
ance of it be attended with no danger 
to the patient, and if the becoming early 
acquainted with the neceſſity there is 
for it, give us an opportunity of doing 
it before the woman has loſt too much 
blood, and before the Uterus has. there- 
by been too much deprived of its ſen- 
bility and power of contraction, if, 
likewiſe, that early knowledge may be 
obtained by purſuing the directions I 
have given, the turning the child, in the 
caſes I have mentioned, cannot, ſurely, 
be too much urged to practitioners; as 
it is highly reaſonable to expect more 
frequent ſucceſs, when it is done under 
more favourable circumſtances, if it be 
certain, that ſucceſs ſometimes attends 
it, when the patient is in appearance at 
che laſt extremity. By W 


\ 
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IX will, however, frequently happen, 
that we ſhall not be called in till late in 
theſe caſes, when the woman will pro- 
bably be in appearance dying, and in. 
deed, ſometimes the fluor is ſo rapid, 
that in a very little time ſo much i is loſt, 
that the patient ſinks immediately; but, 
as was juſt obſerved, unexpected ſuc; 
ceſs having ſometimes attended turning, 

even under the moſt unpromiſing cir- 
cumſtances, it is certainly always. our 
duty to do it, and by that means giye 
the woman the only poſlible chance. I 
know there are arguments to be uſed, 
which may ſeem to juſtify a ſurgeon's - 
relinquiſhing his patient under ſuch me- 
lancholy circumſtances; that as people 
ſo frequently judge by the event only, 
he may incur blame, and his reputation 
unde ſervedly ſuffer, if it terminate 
badly, as it is moſt likely to do; theſe 
may be tolerable arguments in trade, 
but they are very unjuſtifiable ones in 
morals, which direct us always to do 
what is in itſelf right, independent of 
the opinion of the world, and the con- 
ſequencey 
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ſequences that may follow it. But I 
cannot ſee much reaſon to apprehend. 
much injury to our reputation, if, previ- 
ous to the performing a dangerous ope- 
ration, the uncertainty of the event be 
but properly repreſented to the friends of 
the patient, or if, before our doing it, 
we ſend for ſome ſurgeon of eſtabliſhed 
reputation, to juſtify ourtopimon, and 
to be preſent, and perhaps aſſiſt, whilſt 
we do it, which is of all others the moſt 
effectual method of preventing any in- 
jury to our character; and in places 
where the gentlemen of the proſeſſion 
behave liberally to each other, there 
can be no difliculty in procuring ſuch 

aſſiſtance. | | 


Tus, I have ventured to place one 
of the moſt important ſubjeas in mid- 
wifery in a new light, and have endea-· 
voured to eſtabliſh a hitherto uncertain 
practice upon principles that are more 
fixed and conſtant, by aſcertaining when 
we may with propriety leave nature to 
do her own work, and wher'it will be 

requiſite 
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requiſite to proceed to immediate deli. 

very, by turning the foetus: I have alfo 
_ endeavoured to fix the preciſe time 
when it may, with molt ſafety, be done, 
and, in order to promote the practice 
of turning, when ſuch becomes necel- 
ſary for the woman's fafety, have at- 
tempted to obviate the objections which 
have been mude to this operation, from 
a ſuppoſition of its being either difficult, 
dangerous, or uſeleſs. And, from what 
has been ſaid, it appears, that the Pla- 
- centa is fixed to, the Os Uteri much 
more frequently than has hitherto been 
| ſuppoſed; that when it is ſo ſituated, 
nothing but turning the child will put a : 
ſtop to the flooding ; that when it is not 
. fo ſituated, nature will, for the mot 
part, expell it ſafely herſelf ; that an 
early knowledge of this circumſtance 1s 

of the utmoſt importance; that it may 
be obtained with eaſe and ſafety ; and 
that, therefore, it ſhould, in every caſe, 
be enquired into before much blood has 
been loſt; that the information, procu- 
2 by making ſuch an enquiry, ſhould 
_ govern . 


UTERINE” HEMORRHAGE. 35 


govern our management of the caſe ; if 
we ſind the Placenta at the mouth of 
the womb, that we ſhould proceed to 
delivery; that, if it be not ſo ſituated, 
if the diſcharge be not very profuſe, 


and a very large quantity of blood have | 


not been already loſt, we ſhould en- 
deavor to reſtrain it by the means com- 
monly directed for that purpoſe, and 
wait for nature's aſſiſtance in the expul- 
ſion of the child: and it is thence evi- 
dent, that this practice will have an ad- 
vantage over the uncertain one hitherto 
adopted, becauſe our determination a- 
bout what we do, will ever be more ſaſe 
and ſatisfactory, for if, on the one hand, 
we wait, we ſhall have the ſatis faction 
of knowing that, in all probability, na- 
ture will be able to expell the foetus; 
and if, on the other hand, we immedi- 
ately turn the child, we ſhall, alſo, have 
the ſatisfaction of knowing that nothing 
but turning can relieve the woman, and 
that, therefore, we do not give her un- 
neceſſary pain: and, finally, that our 
doing it before the patient has ſuſtained 


— 


. ESSAY. &C. 


too great a loſs of blood, will make the 
chance of ſucceſs more probable, and 
thereby be the means of preventing, in 
ſome meaſure, the fatality which has 
hitherto ſo frequently attended theſe 
caſes, and which has, perhaps, been 
more owing to a rational method of 
treatment not being known, than is 
commonly imagined. 


of 
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THE ſubjects of the following: caſes 
were moſt of them poor women, un- 
der the care of midwives when I was. 
ſent for to them, and had been flood-. 
ing a conſiderable time before I ſaw 

them. As they may, on that account; 
be juſtly conſidered as n un- 

der every diſadvantage, none, I think, 


could better exemplity what I have IS 


ventured to advance in the foregoing. : 
ellay. | 


# 


Conde 1 


JECEMBER 29, 1769, I was ſent | 
for, in the afternoon, to the wife 
Balls. She was at the latter 
end of the eighth month of pregnancy, 
and had been ſeized the preceding even- 
ing, with a diſcharge of blood from the 
Uterus; 


Uterus ; it began without pain, and in 
ſmall quantity, but increaſed by de- 
grees, and was conſiderable when I ſaw 
her; ſhe had now, however, ſmall 
pains, by which the Os Uteri was al- 
ready ſomewhat dilated : I admitted as 
much cold air as I could into the room, 
ſupplied her frequently with cool and 
nouriſhing drinks, and as the pains ſtill 
continued, waited till the membranes 
were ſo far diſtended and puſhed down, 
that I could ſcratch them with my nail, 
by which means I broke them, and let 
the water eſcape ; the diſcharge imme- 
diately leſſened, the pains increaſed, 
and, in a little while, I felt one foot of 
the foetus preſenting ; I brought it down, 
and with great eaſe drew forth a ſmall 
dead child. The Placenta came away 
in about a quarter of an hour, the flood- 
ing became leſs and leſs, and the poor 
woman, though much reduced by the 


loſs ſhe had ſuſtained, recovered 1 in the 
uſual t time. | 


CASE 


* 
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' FEBRUARY 6, 1770, — Stannard: 
She was a ſmall delicate woman, of a 
ſickly relaxed habit, and had born ſe- 
veral children. About the end of the 
eighth month, a flooding came on, with- 
out any previous pain, or ſymptoms of 
labor. I ſaw her in the evening, after 
the diſcharge had been ſeveral hours, 
though as yet it had not been very pro— 
fuſe; ſhe was, however, very faint and 
languid : by keeping her upon the bed 
with but few ecloaths upon it, and ad- 
mitting cool air into the room, it evi- 
dently leſſened: I found the Os Tincæ 
relaxed, and a little open; after examin- 
ing ſeveral times, (and, probably by the 
ſlight irritation, occaſioned by the fre- 
quent touch) it opened ſomewhat more, 
and the membranes protruded ſo far, 
as to be felt by my finger; I immedi- 
ately broke them, the diſcharge abated | 
ſill more, and ſome light pains ſuc- 
ceeding, ſhe was, in about half an hour 


| after 
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after the breaking of them, delivered, - 
with remarkable eaſe, of a ſmall living 
child; the Placenta was removed with- 
out trouble, the diſcharge was mode- 


rate, ſtopped at its proper time, and the 
woman  perfettly recovered. 


CAS E III. 


IN the morning of March 12, #772, 
— Couſins, a ſickly relaxed woman, 
who had born many children, was 
ſeized with a flooding in the latter end 
of the laſt month of her pregnancy. I 
was ſent for upon the firſt attack of the 
complaint, and living near the patient, 
was with her before much loſs had been 
ſuſtained by it, though the Hæmor- 
rhage was then conſiderable. She was 
without pain, and I found, upon ex- 
amination, that the Uterus was very lit- 
_ tle. open: the room being very ſmall, 
and the air in it too warm and impure, 
I immediately' opened the door and 
windows, drew back the curtains of the 
bed, took off ſome of the cloaths, and 


; . did 
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did every thing to render her cool, and 
to admit freſh air into the room, by 
which means the diſcharge conſiderahly 
leſſened : I gave her. an anodyne, di: 
rected the cooleſt drinks, and left her, 
deſiring to be called upon return of | 
either pain or flogding. | 


In the evening I was ſent for again, 
when I found the latter had returned, 
and in an increaſed quantity, infomuch 
that the woman was extremely faint and 
languid; the Uterus was, however, no- 
rather more open, and ſome ſlight pains 
were coming on, and upon examining 
whilſt ſhe had one, I was juſt able to 
perceive the membranes preſſing againſt 
the mouth of the Uterus ; I introduced 
the ſharpeſt end of a probe along my 
finger, and broke them, the flooding 
became leſs immediately, and ſome 
pains following ſoon after, ſhe was ſafe- 


ly, and with ſingular eaſe, delivered 


by them of a living child: the Funis 
being ſmall and tender, broke upon the 
fit gentle effort to draw the Placenta 


by 
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by it, but by waiting about half an 

hour, it deſcended far enough into the 
Vagina, for the fingers to get hold of it, 
and bring it away. The woman was 
very much weakened by the loſs of 
blood ſhe had ſuſtained, but in a few 
weeks ſhe perfectly recovered, 


C AS . 


IN the evening of Auguſt 12, ao 
I was ſent for to the wife of Leman, 
a pauper, belonging to the town ; ſhe 
had a midwife with her, who informed 
me her patient had been flooding in 
ſome degree during the day, and that 
it had, in the laſt hour, very much in- 
creaſed. I examined, found the diſ- 
charge conſiderable, the Uterus was 
ſcarce at all open, and ſhe was with- 
out pain; ſhe was, moreover, extremely 
faint, and ſeemed to have ſuffered much 
more than any of the former patients: 
admitting cool air into the room, &c. 
as in the other caſes, for awhile abated 
the diſcharge, but as it returned very 

ſoon, 


> 
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ſoon, and the woman ſeemed in the 
moſt immediate danger, I was very de- 
firous of attempting to relieve her by 
turning the child, but judging it right 
to have the opinion of another ſurgeon, 
I ſent for one who has had conſiderable 
practice in this city. He ſeemed to 
think my patient too far gone to receive 
relief from any attempt whatever to ſtop 
the flooding, and as he added, that it 
was his opinion, ſhe would ſink during 
the operation, as one or two had before 
done on whom he had made the like 
attempt, he adviſed me not to turn the 
child. His advice prevented my doing 
it immediately, though before his arri- 
val it was my deſign to attempt it, if he 
juſtified it: I was determined, how- 
ever, not to leave the bed- ſide, that if 
there came on the leaſt degree of pain, 
ſo as to allow me to feel the: meme 
branes, I might, as I had before done, 
pierce them with a probe, or if the 
flooding increaſed, and I found it prac- 
ticable to introduce my hand, I ſtill 
| | reſolved 
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reſolved to attempt the removal of the 5 
yu” | 


B carefully attending to hain the 
room very cool, by preventing my pa. 
tient from being the leaſt ſtirred, and 
ny myſelf her nurſe, in giving her 

every few minutes {mall quantities of 
the cooleſt drinks, I prevented the dif. 
charge from increaſing, and at the ſame 
time ſupplied, as far as I could; the waſte 
of what ſhe did loſe, by the drinks ſhe. 
took, being as nutritious as I could ven; 
ture to give them, without their being 
irritating: aſter attending her in this 
manner about. two hours, frequently 
examining and gently ſtimulating the 
Os Internum, there came on at length a 
{hight pain, and ſoon after, I could juſt 
| feel the membranes with the end of my 
finger; I immediately introduced a 
probe, in the manner I had before 
done, and broke them; it had the ſame 
good effect as before, for the diſcharge 
immediately ſtopped, and pain coming 
on, the Uterus opened, the head of the 
child 


/ 
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child was puſhed down, and, notwith- 


ſtanding the very alarming ſtate ſhe had, : 
but juſt before, been in, ſhe was loon 


caſily, and ſafely delivered, hed the nas 
tural pains, of a dan _ 


Cc A „ - 


NOVEMBER 5» 1772, 4 ten 
o clock in the evening, I was ſent for to 


——- M:ddleton, a poor woman, who had 
been flooding a little the greateſt part of 
the day; the diſcharge was about this 
time rather increaſed, which induced 
the midwife, who attended her, to defire 


my aſſiſtance; I found her without pain, 


and the Os Tincæ not the leaſt opened 


but the diſcharge was not ſo great as in 
the laſt caſe : I directed as in the former 


caſes, gave her an anodyne, and left 
her with orders to be ſent for again if 
the flooding increaſed, or if pain came 
on. I was ſent for again about fix in 


the morning, ſhe had ſlept in the night, 


and the diſcharge had been but little, 


but it was now very conſiderable : na- 


* 


F | ture 
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ture, however, ſeemed diſpoſed to aſſiſt 
her, for there ſoon came on a few pains 
which opened the Uterus, and diſten- 
ded the membranes ſo far as to enable 
me to break them; it had again the 
good effect of ſuppreſſing the flooding, 
and facilitating the labor, which termi. 
nated ſafely in leſs than half an hour ;— 
the child was dead. 


* 


CASE vi. 


DECEMBER 1, 255 about | midnipht 
1 was ſent for to Welden, another 
pauper. She had a midwife with her, 
who informed me, .the woman had been 
flooding a conſiderable time, and had 
loſt a large quantity of blood, which 
ſeemed to be true, from the ſtate the 
poor creature was in; for her faintneſs 
was extreme, and ſhe had every ſymp- 
tom of the moſt immediate danger. 


. Uron examination, I found the Os 

Uteri more dilated than in any of the 

former caſes, and the Placenta evidently 
preſenting 
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preſenting : as no poſlible relief could, 
in this caſe, be expected from waiting, 
I at once reſolved to give her the chance 
of an immediate delivery ; which I 
effected by introducing my hand in- 
to the Uterus, turning and bringing 
away the Fœtus; and this I did with 
much greater eaſe than I could have 
imagined, as the reſiſtance from the 
Uterus was very trifling; I endeavoured 
to paſs my hand through the ſubſtance 
of the Placenta, but not being able to 
do it, I ſeparated it on one fide, till there 
was room for my hand to pals. 


THE woman remained very faint and 
weak a long time after delivery, but 
being carefully nurſed, ſhe recovered 
by degrees, and was able to go out be- 
fore the end of the month. This was 
likewiſe a dead child. 


C3 © at 


DECEMBER 29, 1772, about fix 
oclock in the morning, I was called to 
F 2 — Free. 
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—— Freeman, a poor woman, Who was 
under the care of a midwife ; ſhe had 
been flooding many hours, and had loſt 
an immoderate quantity of blood, was 
greatly ſunk, and appeared to be almoſt 
dying; on examination, I found the 
mouth of the Uterus as open as in the 
laſt caſe, and the Placenta ſituated in like 
manner, which determined me to pur- 
ſue the ſame method I had ſo ſucceſs- 
fully uſed in that. | 


Trex Pelvis was narrow and diſtorted, 
but I introduced my hand into the Ute- 
rus, and turned the child with all de- 
firable eaſe; the feet, body, and arms of 
the Fœtus I brought down in the uſual 
manner, and with no more than uſual 
difficulty; but when I came to the 
head, it remained fo faſt betwixt the 
bones of the Pelvis, that, though I got 
one of my fingers into the mouth, (the 
face being towards the Sacrum,) and 
pulled the body. at the ſame time, with 
conſiderable force, I could not move it 
in the leaſt degree, inſomuch that the 

Vertebræ 
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Vertebræ of the neck began to give 
way; which made me deſiſt from pul- 
ling ſo forcibly, and induced me to 
ſend for the aſſiſtance of another ſur- 
geon. . 


Hz made ſeveral fimilar but unſuc- 
ceſsful attempts; we, therefore, con- 
cluded, that nothing but leſſening the 
ſize of the head, by evacuating the 
brain, would allow it to pals ; „but to 
effect this was no ealy matter; he 
thought it poſſible to paſs the ſciſſars 
through the Os Palati into the head, 
and attempted it; when the ſciſſars had 
pierced the bones, I endeavoured to 
enlarge the opening, but could not do 
it; in tracing with my finger, round 
the head, as far asI was able, I thought 
there was a poſſibility of puſhing in 
ſome curved inſtrument behind the ear, 
at the lower end of the temporal bone ; 
but the ſciſſars being ſtrait, I could not 
uſe them; however, from the looſeneſs 
of the ſcalp, (for it ought to be obſerved, 

that, 


J 
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that the child was dead, and almoſt pu- 
trid, which was certainly the reaſon why 
the Vertebræ of the neck ſeparated. ſo 
eaſily, when I attempted to pull the 
head,) I thought I could puſh in the 
_ curved end of a blunt hook, which, 
with a good deal of difficulty, I effected, 
and by degrees inſinuated it under the 
temporal bone; the opening I eaſily en- 
larged by my: finger, and with one 
blade gf the forceps, ſo that at length 
ſome of the brain came away, the head 

was thereby compreſſed into a ſmaller 
compaſs, and ſhe was delivered: but 
the extreme fatigue ſhe had undergone 
by this unlucky difliculty, joined to the 
immoderate loſs of blood ſhe had pre- 
vioully ſuſtained, was more than ſhe 


was able to ſupport, and ſhe died the 
following morning. 


[ 


SINCE the above caſe happened, I have 
procured a pair of ſciſſars of Cargill, in 
Lombard: ſtreet, curved at the points, 
(ſomewhat like Tonſil ſciſſars) which 


may 
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may eaſily be uſed where it is found 
neceſſary to open the head, after deh- 
vering the reſt of the child. 


C 5 


JANUARY 4, 1773, —— Bygrave, a 
pauper, fell in labor, and a flooding 
came on, after having had ſome pain; 
I was ſent for about an hour after 
the diſcharge began, and found it 
very conſiderable ; but there had been 
pain ſufficient to dilate the Uterus, 
and to enable me to break the mem 
branes, when I found a hand and foot 
preſenting ; I immediately brought 

don both feet, and delivered her, 
ſafely, of a living child. 


cc ann w- 


FEBRUARY g, 1773. —— Clarke. 
She had flooded ſeveral times, and in 
conſiderable quantities, in the laſt month 
of her da but it was every time 

3 
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ſuppreſſed by the means I have before 
related, and ſhe went to her full time. 


HER labor was a natural one, and at 
that time there was very lutle diſcharge, 


though it had been conſiderable a few © 


days before. She was delivered by the 
natural pains, of a large, living child; 
but immediately upon the expulſion of 
it, there came on a moſt profuſe fluor; 
I inſtantly introduced my hand into the 
Uterus, and was fortunate enough to re- 
move the Placenta, with but little loſs 
of time; the womb immediately con- 
tracted, and the diſcharge abated. 


TAS Ex 


FEBRUARY 12, 1773, I was ſent for 
to Marjhall, a poor woman in the 
 workhouſe, who was in her laſt month 
of .pregnancy, and had been flooding 
about two hours ; ſhe had, in that time, 
loſt a very great quantity of blood, and 
was ſo much ſunk by it, that ſhe died 
| Joon after 1 came into the room. 


I HAD 
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I Hap an opportunity of opening the 
body, the following morning: the mem- | 
branes adhered univerſally to the Uterus, 
by the Spongy Chorion; I carefully mea- 
ſured the water contained in the bag, and 
there were three pints of it: the child 
laid, with the head obliquely to the right 
ſide of the Fundus Uteri, and the face 
towards the Spine; the hands were tur- 
ned upon the face, holding each one of 
the feet, ſo that the Podex would have 
preſented; the Placenta was ſituated 
upon the Os Uteri, and a partial ſepa- 
ration of it, not bigger than a crown 
piece, was the cauſe af this fatal Hæ- 
morrhage. Before ſhe died, I examined 
with my finger, found the Uterus ve 


little open, and did not feel the Pla- 
centa. 


R E M A R R. 


THis caſe proves, that the Os Uteri 
ſometimes daes not at all dilate to the 
ſize that has been uſually thought ne- 
ceſſary for ſafe delivery, and that it is 


not, 
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not, therefore, always right to defer 
turning the child, in expectation of it: 
had I been with the woman ſooner, I 
certainly ſhould have attempted it, and 
as from the firſt, there had been a 
conſiderable diſcharge, in all probabi- 
lity the Uterus was ſo relaxed, that it 
might have been eaſily and ſafely ef- 
fected. 


CiA S © * Ab 


MAY 15, 1773, I was ſent for, in 
the evening, to — Maltward, who had 
ſpoken to me to attend her; ſhe had 
gone her full time, and ſome ſymptoms 
of labor came on, accompanied with a 
{1ght diſcharge of blood; I gave her an 
anodyne, directed her to be kept cool, 
&Cc. and left her, with orders to be ſent 
for again if the complaint increaſed. 


ABovurT four oclock in the morning I 
was called to her again, and found the 
_ diſcharge was increaſed, but ſhe had 
had but little pain; however, after fre- 

| quently 
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quently examining, in about half an 
hour, the membranes began to ſwell, and 
I was able to break them; the flooding 
abated, more pains came on, and the 
child deſcended into the Vagina, with 
the breech preſenting ; but, as the wo- 
man was well formed, it paſſed eaſily, 
and ſhe was ſoon, ſafely, and almoſt en- 
tirely by the natural pains, delivered of 
a dead child. 


C AS E XI. 


JUNE 25, 1773, I was called to 
Sherwood, a pauper, under the care of 
a midwife. She had been flooding ſe- 
veral hours, had loſt a large quantity of 
blood, and was extremely faint. I 
treated her as I had done moſt of the 
former ones, gently irritated the Os 
Uterig and, as ſoon as I was able, broke 
the membranes, and ſhe was, in like 
manner, ſafely delivered, by the natu- 
ral pains, of a dead child. 

2 . 


CASE 
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JUNE 27, 1773- Playford. She 
was attended by a midwife, 'at the 
time I was ſent for, and had been 
flooding very much ſeveral hours ; the 
diſcharge was ſtill profuſe, the Os Uteri 
quite ſhut, and from the faintneſs ſhe 
was in, ſhe was altogether without pain, 
though the complaint came on with la- 
bor pains : ſhe had the moſt threatening 
appearance, and I very much feared I 
could be of no ſervice to her, and inti- 
mated it to the midwife and the afliſt- 
ants, but added, that if there were any 
poſſible chance, it muſt be from imme- 
diately delivering her. 


As they were deſirous of another ſur. 
geon's opinion, I ſent for a gentleman, 
who confirmed what I had ſaid reſpect- 
ing the danger the woman was 1n, and 
agreed with me, that the only chance 
ſhe could have muſt be from a ſpeedy 
delivery; the practicability of which, 
however he rather doubted, as the Os 
Tincæ 
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Tincæ was ſo: little open: I appre- 
hended oreat difficulty in doing it, and 
feared likewiſe, that if I ſucceeded in 
bringing away the child, the woman 
would hardly ſurvive the loſs ſhe had 
ſuſtained ; but having ſucceeded betore, 
much beyond my expectation, I thought 
it right to attempt it; I introduced my 
hand into the Vagina, for this purpoſe, 
and firſt one, then more fingers, into 
the Uterus, when, (and not before,) I 
found the Placenta fixed to the Os 
Uteri; I endeavoured to pals my ſinger 
through the ſubſtance of it, but was not 
able, though I tried ſome time; I, there- | 
fore, ſeparated it on one fide, and got 
my hand compleatly into the Uterus ; 
the head of the child preſented, but J 
ſoon got hold of the feet, brought them 
down, and delivered with the ſame eaſe 
as in the laſt caſe of turning: the woman 
remained very languid a long while, and 
leemed hardly alive for many hours ; 
but by ſupplying her frequently with 
cool and nutritious drinks, and carefully 
8 | managing 
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managing her in other reſpects, ſhe re- 
covered entirely. 


R E M A R K. 


Tunis caſe appears much to have re- 
ſembled that of Marſhall, who died un- 
delivered; as the diſcharge was very 
profuſe, and the Uterus very little open, 
the difference in the event being pro- 
duced merely by my being fortunately 
called ſooner to this woman. The eaſe 
with which the turning was effected, 
and the ſucceſs which attended it, con- 
firm the remark made to that caſe, that 
it is ſometimes juſtifiable to deliver where 
the Os Uteri is not dilated to the ſize of 
a ſhilling, o or a half crown. 


AE BL 


JANUARY 1, 1774, I was ſent for, 
about noon, to King, a poor WO- 
man, who was at the full term of her 
fourth pregnancy : without any previous 


accident, or complaint, ſhe was ſeized 
with 
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with a trifling pain, like the beginning 
of labor-pains, which was accompanied 

with a little appearance of blood; . 

I firſt ſaw her, ſhe was not at all faint, 
had loſt a very ſmall quantity of blood, 
and was ſitting by the fire fide; the Os 

Tincz was a little relaxed, but not open, 

and ſhe had no pain. I deſired her to 

be laid upon the bed, to be kept very 

cool and quiet, and ordered the mid- 

wife to ſend for me again, if ſhe found 

the flooding increaſe. | 


FroM this treatment it abated, and 
the woman got ſome reſt in the after- 
noon ; but in the evening her pain re- 


morrhage, that beiore I could get to her, 
ſhe had loſt an aſtoniſhing quantity of 
blood, and had the moſt threatening ap- 
pearance ; ſhe, before, had a good pulle, 
and a florid, healthy countenance, but 
now herpulſe were ſcarce perceptible, her 
countenance was pale, her lips livid, &c. 
from the extreme faintneſs ſhe was now 
in, the diſcharge and pain were abated, 
but 


turned, and with it ſo profuſe an Hz- 
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but as the Uterus was very little open, 
as ſhe had no pain, and was ſo much 
ſunk, there ſeemed to be no reaſon to 
expect aſſiſtance from nature, and no 
chance but from an immediate deli- 
very. 


I s£NT for another ſurgeon, to juſtify 
what I did; he agreed with me, that it 
was the only chance of relieving her, 
though a very poor one; however, as 
he approved it, and the friends of the 
patient conſented to it, I proceeded to 
turn the child. I found, as ſoon as 1 
had introduced one finger into the Os 
Tincæ, that the Placenta was ſituated as 
in the laſt caſe, and I was now able to 
inſinuate my finger and hand through 
the ſubſtance of it, which, as I before 
| obſerved, is an advantage; the child 
was in. a natural poſture, but I paſſed 
the head, got hold of the feet, and by 
them brought it away with all defirable 
facility: the woman immediately, and 
for ſome time after delivery, appeared 
rather better, as ſhe took nutriment, 

and 
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and was rather ied but nature was 
unable to tecover from the great loſs ſhe 


had ſuſtained, and ſhe died about fix 


hours er | | - 


6 A'S'E XV. 


JANUARY 21, 1774, - Bond. This 


was a patient of the ſame — who - 
was with me in the laſt caſe. He ſent 


for me in the evening, and the woman 
was then, in the ſame dreadful ſtate that 


my laſt patient was in, when I ſent for 


him. 


Hz informed me, that he had ſeen 
her the preceding evening, that ſhe was 
then, to all appearance, in perfect health, 


but that ſhe had been alarmed by a ſmall 


diſcharge of blood from the 1 he 


bled her, gave her an anodyne, ordered 
her to be kept cool and quiet, and faw 
her the following morning: ſhe had had a 
good night, and the appearance of blood 
was not more conſiderable, but in the 
evening it had ſuddenly increaſed to a 

— maoſt 


424 


* 9 

oy 
-—_— W. 

i. 


8 CASES OF THE 
moſt violent degree, inſomuch as to 


have reduced her, in a ſhort ſpace of 


time, to the deplorable ſtate we found 
her in. 


Snx ſeemed to be dying, but as we 
thought it juſtifiable to give her the 
only poſſible chance, by turning the 
child z by his leave, I introduced my 
hand, the Uterus was ſhut, though looſe 
and relaxed, and as ſoon as I got one 
of my fingers into it, I found the Pla- 
centa fixed to the mouth of it: in this 
eaſe I could not paſs through the ſub- 
ſtance of it, but ſeparated it on one fide, 
got my hand within the membranes, 
turned, and brought away the child, 
with the ſame remarkable eaſe as in the 
other caſe ; but this was attended with 
no better ſucceſs than the former cale, 


for ſhe died in half an hour after de- 
Every. 


REMARK. 
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THz a events 4 the two laſt 
related caſes, ſeem, at firſt, to contradi& 
2 remark made but a few pages before; 
as it may, perhaps, be thought, that it 
would have been ſafer to have deferred 
the delivery longer, becauſe the Os 


Uteri was ſo little open in either of 
them. 


Bur ſo far from the turning having 
been prematurely done, I am convinced 
its want of ſucceſs was owing ſolely to 
its having been too long delayed; for 
when I proceeded to deliver, the wo- 
men had every ſymptom of approach- | 
ing death, and though my principal 
motive in turning was to give them a 
chance of recovery, as no other means 
could poſſibly do it, yet I was, likewiſe, 
turther induced to attempt it, that I 
might be ſatisfied of the ſituation of the 
Placenta, which, about this time, began 
to excite my attention; and I well re- 


member urging this to the gentleman 
, G 2 who 
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was with me, as an additional reaſon 
why I wiſhed to do it, as from their 
being ſo much reduced by the great 
loſs of blood, he, at firſt, rather dif- 


| couraged it. 


Tux ſingular eaſe with which it was 
effected in both caſes, is, likewiſe, in 
my opinion, a poſitive proof that no 
miſchief was brought on by turning; 
for, with reſpect to that operation, it 
has been before obſerved, that difficulty 
in doing it is the true mark of danger, 
and eaſe is therefore that of ſafety. 


Ix I had not delivered, very probably 
1 ſhould not have had an opportunity 
of opening the bodies after death, and 
as, conſequently, I ſhould have known 


+ nothing of the Placenta, I could not 


poſſibly, with ſo much certainty, have 
made the diſtinction I have ſince done, 
between floodings which are accidental, 
and thoſe which are unavoidable. 


„ 
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Ir may not be improper further to 
remark here, that in the management of 
the caſes which have hitherto been re- 
lated, I was influenced by no other cir- 


cumſtances than thoſe which are uſually” 
attended to in floodings, namely, the 
quantity of blood which had been loſt, 


and the ſeeming ſtrength of the patient ; 


for, though the Placenta being found at 


the mouth of the Uterus, was, in the 


caſes of Melden and Freeman, an addi- 


tional inducement to my turning, yet 
the idea of the frequent occurrenee of 
ſuch a circumſtance, did not ſtrike me 
till thoſe of Playſord, Marſhall, King 
and Bond had fallen under my notice 
nor, indeed, was I ſenſible of the im- 
portance of an early enquiry, whether 
the Placenta was, or was not, ſo ſituated, 
till the two laſt caſes happened, in both 


which it appeared ſo evident, that, had 


its ſituation been ſooner known, the 


children might have been brought away 


before ſo great a quantity of blood had 
been loſt, and, very probably, the lives 


both of the mothers and the children 


have been ſaved. - - = GR 
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e A 8 E x. 
| JANUARY 24, 1774, I was ſent for on 


the evening of this day, by the ſame gen- 


tleman with whom I had been in the laſt 
caſe, to Flood, who was at the latter 
end of the ninth month of pregnancy, 
and had, juſt before he ſaw her, been 
ſeized with a Uterine Hæmorrhage, but 
much blood had not been yet loſt; I 


_ adviſed a careful and immediate ex- 


amination of the Uterus, to know whe-. 
ther the Placenta was ſituated at the 
mouth of it, and that the management 
of the caſe ſhould be influenced by the 
information thence gained; this examin- 
ation was accordingly made, and we 
were convinced that the Placenta was 
not there; we, therefore, directed an 
anody ne, ordered her to be kept ſtill 
* cool, and left her. 


Fx on this treatment, the diſcharge for 
ſome hours abated, but it returned in 
the morning, accompanied, however, 
with ſlight pains, which were increaſed 
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by gently irritating the Os Uteri with 
the finger, till the membranes ſwelled, - 
and gave us an opportunity of piercing 
them ; more pains ſucceeded, and the 
patient was at length ſafely delivered 
by their ſole aſliſtance. , n 


c A X N 06 
AP?IL 7, 1774, I was called in the 


morning to —— Howlett, a poor woman, 
who was ſeized with a flooding at the 


end of her ninth month: at the time! 


ſaw her, ſhe had a midwife with her; I 
examined her in the ſame manner I had 
done the laſt patient, and being fully 
| ſatisfied that the Placenta was not in the 
way, I gave the ſame directions as were 
obſerved in the laſt caſe; the diſcharge, 
in like manner, abated, and towards the 
evening, ſhe was fafely delivered by the 
natural pains, having no other aſſiſtant 
— the midwife, who was with her at 
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Eu s E NM. 


MAY 18, 1774, a very delicate relaxed 
lady, in the beginning of the ninth 
month of her firſt pregnancy, ſoon 
after getting her breakfaſt, had ſud- 
denly a flight diſcharge of blood from 
the Uterus, occaſioned, as ſhe imagined, 
by a ſmart ſhock of ſneezing ; ſhe was 
immediately carried to bed, and I was 
ſent for, 


Tu diſcharge continued, but was 
not increaſed in quantity, and, in about 
half an hour, I had an opportunity of 
examining, and found the Os Uteri quite 
cloſe and unyielding. As the Vagina was 
very ſtrict, and there had not been diſ- 
charge of any kind to relax it ſufficiently 
for the admiſſion of the hand, without 
conſiderable pain, and greatly alarming 
the patient, wha had no apprehenſion of 
the danger of her ſituation, I ventured 
to defer the enquiry, and made uſe at 
firſt only of the methods commonly 
uſed to reſtrain it; but I thought 

it 
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it right to ſtay with her: the Hæmor- 
rhage was, thereby, kept from increaſing 
many huurs ; but before the next morn- 

ing, it became more formidable, ſo that 


I thought it imprudent to remain any 
longer ignorant of the cauſe of it; I 
therefore examined in the way before 
directed, which was now done with tole- 
rable eaſe; and finding that the Placenta 
was not at the mouth of the Uterus, 1 
ſtill waited for the natural pains, and 
endeavoured to excite them by the gen- 
tle ſtimulus of the finger on the Os 

Tincæ; in about two hours they came 
on, and puſhed down the bag, which I 

ſoon opened; the diſcharge abated, and 
the head deſcending by repeated and 


gentle pains, ſhe was at length Dad 
delivered of a gerd child. 


8 XIX. 


JULY 14, 1774, about Fs. o'clock 
in the forenoon, I was ſent for to — 


Fearman, with whom a midwife had 
been ſeveral hours ; ſhe was in her 


ninth 
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ninth month, had a ſmall but om 
diſcharge from the Uterus, was faint, 
and without labor pain: I examined 
carefully, without loſing any time, and 
being convinced the Placenta was not at 
the Os Uteri, I gave her hopes of being 
releaſed by the natural pains ; to effect 
which I rendered the air as cool as 1 
could, leſſened the number of bed- 
cloaths, and endeavoured to excite pain, 
by gentle irritation on the Os Tincæ; the 
diſcharge became leſs, but no pain com- 
ing on, I left her, with directions to be 
called again on return of flooding, or 
coming on of pain. 


Ix a few hours after, I was ſent for, | 
on the former account; I then repeated 
my efforts to make the Uterus contract, 


and at laſt ſo much pain came on as 


protruded the membranes, which, as 
before, I inſtantly broke; more pains 
ſucceeded, the Hæmorrhage ſtopped, 
and, to the ſurprize of the patient and 
her attendants, a few very trifling pan | 
expelled a living child. 

cast 
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C AS E XX, 


NOVEMBER 8, 1774, 15 was ſent 8 5 
to a poor woman at Ringland, about 


ſix miles from this city: the meſſenger 5 


account of her was, that ſhe had been 
flooding, more or leſs, for ſeveral days; 
that the diſcharge had that morning in- 
creaſed immoderately and, that the 
midwife who was with her, was greatly 
alarmed, and thought herſelf unable to 
relieve her. From this deſcription of 
her, I told him, there was very little 
probability of finding her alive; and 
my conjecture proved true, for ſhe had 


been dead about an hour before we got 
there. | 


Tux midwife who attended her, being 
an intelligent and communicative wo- 
man, I learned from her, that her pa- 

tient, who was in her laſt month of 
pregnancy, had been as well as uſual 
during the former months; but ſix days 

before, without any previous complaint, 
23 a Tight 


92 CASES OF THE 
a {light diſcharge came on, accompa- 
nied with ſome pain, which, however, 
ſtopped of itſelf, and the pain went off; 
that it had returned ſeveral times, and 
at each time in an increaſed quantity ; j 
that ſhe had examined her at ſeveral 
different times, but found the mouth of 
the womb ſhut ; and with the laſt attack, 

which was the morning of that day, 
and was more violent than any of 
the preceding ones, ſhe had very conſi- 
derable pains, and expreſſed ſuch ſtrong 
ſigns of bearing down, that ſhe thought 
her near delivery; in that ſtate ſhe ex- 
amined her, and then found the Os 
Uteri conſiderably open; ſhe removed 
ſeveral coagula of blood, which were 
in the Vagina, and at the mouth of the 
womb, and expected to feel the head 
of the child, but in its ſtead ſhe found 
(to uſe her own words) a jtrange lump 
, ſtringy ſubſtance, unlike any thing ſhe 
had .ever before felt; the flooding 
ſtill continued, the blood pouring forth 
with every pain, till the poor creature 
3 


; 4 
: * + 


UTERINE HEMORRHAGE, 53 


fell into a fainting, from whence ſhe 
did not recover. 


I was deſirous of opening the body; 
to be convinced of the ſituation of the 


Placenta, but could not obtain the con- 
ſent of the by-ſtanders ; there can, how- 


ever, I think, be little reaſon to doubt 


its being at the Os Uteri, as nothing 
elſe could anſwer the midwife's deſcrip- 
tion of a lump of ſtringy ſubſtance, or 
could hinder the deſcent of the child, 
when nature was aſſiſted by ſuch ſtrong 
pains, and when the mouth of the womb 
was ſo much open. I aſked her, if the 
had ever before found the Placenta in 
ſuch a ſituation ; ſhe told me ſhe had 
never, till now, been with a patient 
who flooded before delivery, though 


ſhe had attended ſeveral hundred Wo- 8 


men; but ſhe believed this Ms: * 
nothing elſe. 


CASE 


94 CASES OF THE 


CASE Xx. 


NOVEMBER 20, 1774, a midwife, 

with whom I have before frequently 
been, called upon me for my advice 
about a patient ſhe was then going to, 
whoſe name was Bazley, and with whom 
ſhe had been the day before, at which 
time there was a ſlight flooding, which 
had been then checked by keeping her 
ſtill and cool, but ſhe found it was at 
this time returned. 


As I could not conveniently go with 
her, I deſired her to be very careful in 
examining the patient, and to be ſatiſ- 
fied, whether there was any thing un- 
uſual at the Os Uteri, in which caſe I 
deſired her to ſend for me; otherwiſe, 
ſhe might ſafely wait the coming on of 
pains, in the mean time keeping her 
cool, and in bed. 


Sux called on me the next day, to 


inform me ſhe had purſued my advice, 
that 
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fore, agreeable to my directions, waited, 
and, notwithſtanding the continuance of 
the diſcharge, ſhe was ſafely and eaſily 


the following morning. 


8 S E XXII. 


DECEMBER 16, 1774, — Smith, a 
healthy, ſtrong young woman, in the 
laſt month of pregnancy, ſent for me 
in the evening, having had, for ſe- 
veral hours, a diſcharge of blood from 
the Uterus. I immediately introduced 
my hand into the Vagina, and with one 
finger in the Os Uteri, which was ſoft 
and yielding, I imagined I found the Pla- 


was ſatisfied that it was nothing more 
than a coagulum of blood, as I very 
evidently felt the membranes, with the 
head of the child behind them, The 


dilatation produced by this examination, 


that the mouth of the womb was open- 
ing, but ſhe found nothing there like 


what I had deſcribed to her; ſhe, there- 


delivered, by the natural pains, before 


centa, but, upon further examination, 


* 


1 


< \ 


was ſufficient to have rendered the in- 
troduction of the hand into the Uterus, 
to turn the fœtus, if it had been neceſ- 
ſary, very practicable; but being confi- 
dent of the great probability, not to ſay 
certainty, there was of nature's being 
able to expell the child in due time, I 
thought it right to endeavour to reſtrain 
the preſent diſcharge, and wait for pain. 
This was ſoon effected, by the uſual 
means, and there ſeemed a probability 
of her going to her full time, if kept ſtill 
and cool, for it ſtopped entirely for two 
days. | E 


Ir returned, however, on the third 
day from the firſt attack, when it was 
probably occaſioned by ſome imprudent 
exerciſe in the woman, as ſhe had not 
yet gone her full time; but being now 
accompanied with pains, the Uterus 
opened, the child was puſhed down and 
expelled with remarkable eaſe. The 
Hemorrhage, in this caſe, rather in- 
creaſed after the delivery of the child, 
and did not abate till the Placenta was 

HT. removed, 


UTERINE HAMORRHAGE. UN 


removed, which did not deſcend ſo 
ſoon as it uſually does. 


C E XXIII. 


DECEMBER 21, 1774, I viſited Mrs. 
J, ſhe was in her laſt month of preg- 
nancy, and had had a ſlight diſcharge 
of blood from the Uterus the preceding 
day, but as it was ſtopped when I Was 
with her, and ſhe had no pain, I had 
not an opportunity of examining the 
ſtate of the womb; I, therefore, only 
recommended ſtillneſs and reſt, and de-, 


ſired to be again ſent for, if it returned . 
in the leaſt degree 


On the 25th, I was ſent for early 
the forenoon, the diſcharge CN re- 


turned, and being then conſiderable; 1 Eve: 


immediately examined, and, as in the 


laſt caſe, imagined I felt one edge of te 


Placenta on the poſterior fide of the Os 
Tincæ, but on tracing my finger com- 


pleatly round it, I diſtinctly felt the 
membranes, and the child's head be- 


H » hind, 
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hind them; I ventured, therefore, to 
wait, and gave my patient hopes of 
being ſafely delivered, without any 
other than the uſual aſſiſtance ; from 
cooling the air, &c. it again abated, nor 
was there any return of 1t during the 
remainder of the day, and the following 
night. About nine o'clock the next 
morning, the 26th, ſhe was again a- 
larmed by a return of it, and with in- 
_ creaſed violence; upon examination, I 
again thought there was an edge of the 
Placenta in the mouth of the Uterus, 
but as it could be but a very {mall por- 
tion of it, and as there was ſufficient 
paſſage for the child, and, moreover, 
during the pains, which now came on, 
the diſcharge did not increaſe, but ſtop- 
-ped; I thought it ſtill ſafe to wait, and 
endeavoured immediately to break the 
_ membranes, which, with ſame difficulty, 

I effected; the diſcharge became lels, 
but the pains went off,. and by keeping 
her very cool and free from motion, the 
Hemorrhage was inconſiderable all the 
day, and the following night. | 

ER Ox 


UTERINE HEMORRHAGE. 99 
ON the 27th, about fix o'clock, it 
came on again, and in a larger ſtream 
than ever, and as her pains were fil 
but trilling, and, from the frequent re- 
turn of the flooding, ſhe had loſt a large 
quantity of blood, I began to apprehend 
danger, and almoſt to think I had done 
wrong in ſo long truſting to nature; I 
was therefore, for ſome time, embar- 
ralled to determine what was now belt 
to do, but, it being again checked by 
increaſing the cold air in the room, 
which had not been ſufficiently atten- 
ded to in my abſence, I was once more 
encouraged to wait, and fortunately 
from this time, there was no great re- 
turn of it; in about two hours the 
pains increaſed, the Uterus opened, and 
the head came forward, and- though 
from its being large, and the Pelvis not 
a god one, the progreſs of the labor 
was much flower than I had ever before 
found it in ſimilar circumſtances, it ter- 
minated ſafely by nature's fole aſſiſt- 
ance before one o'clock ; the Hæmor- 
rhage was inconſiderable after delivery, 
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and my patient, though much reduced 
and being in other reſpects a ſickly wo- 
man, recovered entirely. | 


mr 


THERE was a peculiarity in the form 
and texture of the Placenta in this caſe 
that deſerves notice, as, probably, the 
Hzmorrhage was, in ſome meaſure, oc- 
caſioned by it; inſtead of the uſual cr- 

cumſcribed and circular cake, thick in 
the middle, and becoming leſs and leſs 
towards the edges, it was an uneven 
mals, thinly, and, in ſome places, almoſt 

ſuperſicially ſpread over near one fide 
of the Uterus ; the edges of it terminated 
in a broken manner, forming ſomewhat | 
like the lines of a very irregular iſland 
on a map, and one edge, making almoſt 
a detached lobe, hung down on one 
ſide of the Os Tincæ, and was, I was 
new convinced, what I had before felt, 
and what had probably produced ſome . 
of the flooding, but the principal dil- 
charge ſeemed, by the diſcoloration of 
the Placenta, to have ariſen from a ſe- 
paration of it higher up in the Uterus. 
CASE 
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C A8 E. XXIV. 


JUNE 19, 1775, I was ; ſent for to- 
Hoole, a poor woman, under the care of 
a midwiſe : ſhe had been flooding ſeve- 


ral hours, and, in the laſt half hour, the 


diſcharge had conſiderably increaſed. I 
immediately examined with my hand in 


the Vagina (for with the finger only T 


could but juſt touch the outſide of the 


Os Uteri,) and found, by introducing 


one finger into the Uterus, that the Pla- 


centa was at the mouth of it: ſhe had. 


loſt a conſiderable quantity of blood, 
and was very faint, but did not appear 
to have ſuffered ſo much as to have 
induced me, had the Placenta not been 
there, or had I made no enquiry to find 
it, to have turned the child; but being 


convinced of the danger of delay, I de- 


termined to deliver, and previous to 


my doing it, ſent for a ſurgeon who 
had been before with me in ſome of the 
foregoing caſes. , 


Warn 
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Uterus, and found the child lying in 


and with tolerable eaſe got hold of the 


guid for ſome time after delivery, but, 
notwithſtanding this, and that ſhe la- 
| boured under every diſadvantage pro- 


5 having neither pure air, clean linen, 


| | 
} / 
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Wu he came, I told him the wo. 
man's ſituation, and deſired him to exa- 
mine in the common way, with one 
finger only, which he did, but could 
find nothing unuſual at the mouth of 
the womb; I then deſired him to in- 
troduce his hand, as I had done; he 
did this, and immediately diſcovered 
the Placenta; he, therefore, agreed with 
me in the propriety of immediate deli. 
very ; 


1 INTRODUCED my 13 into the 


the natural poſture, I paſſed the head, 


feet, brought them down, and extracted 
a dead child. 


In woman remained extremely lan- 


duced by extreme poverty, and a re. 
markable ignorance in her aſſiſtantz, 


and 
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and hardly common nutriment for ſe- 


veral hours, yet ſhe PSTN reco- 
vered. 


R E M A R K. 
As this woman had not gone her full 
time, being, according to her own ac- 
count, in the middle of the eighth month, 
which ſeemed true from the ſmallneſs 
of the child, I expected to have had 
ſome difficulty in introducing the hand, 
the Uterus not being compleatly diſten- 
ded, but, notwithſtanding the mouth of 
it was but little open, it gave way with 
the ſame eaſe I have ever obſerved in 
theſe caſes, and the delivery was ef- 
fected with no more than uſual trouble. 


Tux neceſſity of introducing the hand 
into the Vagina, and i one fin- 
ger into the Uterus, in order to diſtin- 
guiſh with certainty whether the Pla- 
centa be at the mouth of it or not, has 
been before obſerved, and ſeveral of 
the former caſes have proved the pro- 


priety 


A _ 
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priety of it: in Playford, King, and Bond, 
it was not found till the hand was ad- 


mitted for the purpoſe of turning, and 
in Marſhall, though the uſual examina. 
tion was made before ſhe died, it was 
not known till the Uterus was opened: 
in the preſent caſe, its not being diſco- 
verable by two different perſons who 
examined at firſt in the uſual way, 1s a 
very remarkable proof of the neceſlity 
there is for doing it; I, therefore, 
thought it right again to take notice of 
it in this place, as it may, perhaps, 
more ſtrongly impreſs the reader. 


. 


WLV 1, 1775, Sherrimgham. In 
the courſe of the preceding week ſhe had 
ſeveral times had a ſlight Hemorrhage 
from the Uterus, which returning more 
conſiderably this morning, made her 
ſend for her midwife : it continued 
| during the day, accompanied, however, 
with {light pains; but as they did not 
increaſe, the flooding continued, and 
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ſhe became faint, 1 was ſent for about 
fix o'clock in the evening. 


I IMMEDIATELY examined, as in the 

laſt caſe, and was ſatisfied that the Pla- 
centa was not at the mouth of the womb, 

as I very diſtinctly felt the head of the | 
child preſenting : T, therefore, waited, "3 
and endeavoured to excite pain, _ - - 
as ſoon as I was able, broke the mem- 
branes ; her pains became ſtronger, the 
Os Uteri dilated, and the flooding en- 
tirely ceaſed, and I expected ſhe would 
have been delivered with the eaſe and - 
quickneſs peculiar to theſe caſes, but in 
this I was diſappointed, for it proved 
very laborious, and the head deſcended 
into the hollow of the Sacrum ſo ſlowly, 
that ſhe was not delivered till one 
o'clock in the morning : it was a large 
living child, the Placenta was carefully 
removed, the diſcharge was ruling, and 
the woman perfectly recovered, 


| CASE 
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Mas. B—, the ſubject of the follow. 
ing caſe, is patient to the ſame gentle. 
man who has favoured me with his al. 
ſiſtance in ſeveral of the former caſes; 
ſhe is a woman of a very tender and 
delicate conſtitution, has been mother 
to ſeven children, and has had very bad 
health for ſeveral years paſt, _ 


Avus 20, 1775, being at her full 
reckoning, ſhe had the preceding day, 
and all the night, ſmall pains in her 
back, which ſhe conſidered as the fore- 
runners of labor; about nine o'clock-in 
the morning the pains ſuddenly became 
ſtronger, and ſhe felt a preſſure upon 
the lower part of the Uterus, which was 
followed by a diſcharge ; it was in a 
conſiderable quantity, and ſhe imagined 
it to be water, till, upon examination, 
ſhe found it blood ſhe immediatel7 
ſent for her ſurgeon, who came to her 
about ten O clock; the pains had then 

6 entirely 
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entirely left her, but the diſcharge con- 
tinued Dowly trickling from the Uterus; 
as ſoon as he had an opportunity, he 
examined with the hand in the Vagina, 
and diſtinctly felt the Placenta at the 
mouth of the womb; he ſoon after ſent 
for me, and I was with the patient about 
eleven o'clock. er 


\ 


Sur was full withoux! pain, — che 


diſcharge was leſs in quantity, and of a 


paler colour: I examined in the ſame 
manner he had done, and found the 


Placenta in the before- mentioned ſitua- 
tion; the Os Uteri was dilated to about 


the ſize of a ſhilling, but upon my at- 
tempting to introduce three fingers into 
it, it contracted ſo cloſely round them, 
and was ſo rigid, that I concluded the 
delivery would as yet be attended with 
too much difficulty to render it adviſe- 
able, and as there had not yet been 
bleeding ſufficient to injure her, and it 
was now almoſt entirely ſtopped, we 
thought it right to wait till the parts 
were more relaxed by diſcharge, or di- 
lated 


„ 
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lated by pain; but we ſtaid wich the pa- 
tient, ſaw every cloth which had been 
- uſed, and examined the Uterus alters; 
nately once in an hour. 
5 
Azovr. three o'clock in the afternoon 
there came on ſuch pains as ſhe before 
had in the night, but they were not ſuf. 
ficient to open the Uterus more, and 
therefore did not increaſe the bleeding: 
about five o'clock che pain ſuddenly 
| became more violent, the Uterus was 
more widely dilated by it, which pro- 
ducing a further ſeparation of the Pla- 
centa, a freſh diſcharge was occaſioned, 
2 and it was now rapid and conſiderable; 
| there was, therefore, every reaſon to 
juſtify immediate delivery, the Os Uteri 
was more dilated, it was more relaxed, 
and more yielding, and the Hemor- 
NY rhage was ſo conſiderable, that a fur- 
her delay might have been attended 
Wd with the utmoſt danger; he, therefore, 
proceeded to turn, which he did ſlowly, 
but with great caſe, and extracted a liv- 
ing child. | 


THERE 
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Tazrxz was no diſcharge of cohſe. 
quence immediately after delivery, nor 
whilſt we ſtaid with her, which was 
more than half an hour, but upon my 
calling again in the evening I found the 

\ room too warm, the bleeding had in- 
creaſed, and ſhe was much more faint 
than ſhe had before been; but from 
cooling the air, and adding a little preſ- 
ſure to the Abdomen, it abated; ſhe. 
had a tolerable night, and was nearly as 
well the next morning as ſhe uſually 
found herſelf after labor. 


R EM AA X. 


Tus happy event of the above-recited 
caſe, has afforded me peculiar ſatisfac- 
tion, as the management of it, from the 
beginning of the complaint, was in ex- 
act conformity to the directions I have 
given, and it appears to be a full proof 
of the propriety of them; for ſuppoſing 7 
it had been treated in the way com- 2 
monly adopted, the ſituation of the Pla- 

centa would not have been known ſo 
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early; and ſuppoſing. that circumſtance 


not to have been thought of, as after the 


firſt diſcharge there was no pain. and 
the bleeding was inconſiderable, no ane, 


I am perſuaded, would have ſcrupled 


leaving the patient in the forenoon. The 
ſurgeon, in ſuch caſe, probably would 
not have been ſent for again till the 
evening, when the pain and Hemorrhage 
returned ſo ſuddenly and profuſely, 
and as ſome time mult neceſſarily have 
been loſt before he could have been 
with her, it is not unlikely but at his 


arrival he might have found her in the 


ſame ſituation, that, under ſimilar cir- 
cumſtances, the women mentioned in 
caſes No. 14 and 15, were found in, and 


might, therefore, bare been unable to 


ſave her. 


17 may not be improper, likewiſe, to 


obſetve, that the preciſe time for turn- 
ing the child ſeems very happily to 


have been hit upon; for had we pro- 
ceeded to deliver before the Uterus 


Was s ſufficiently relaxed, there certainly 


would 
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would have been great difficulty i in YE 
fecting it, and the woman might, very 
probably, have ſuffered materially from 
the violence that muſt in that caſe have 
been uſed; and, on the other hand, if 
we had waited for a further dilatation 
of the womb, as that could not have 
taken place without an increaſe of the 
diſcharge, ſhe, very likely, would have 
been unable to ſuſtain the loſs of blood, 
more eſpecially as the extreme weakneſs 
of her conſtitution, and the bad health 
ſne had for ſome time paſt been in, ren- 
dered her a very improper ahnt for 
either extreme. 


CA Y 4 IVA 


SEPTEMBER 16, 1773, about five 
o'clock in the afternoon, I viſited 
Olley, a poor woman, who was near her 
tull reckoning ; ſhe had a diſcharge of 
blood from the Uterus, which firſt came 
on about a month before, but it had ne- 
ver been profuſe, as it abated by reſt, and 
an horizontal poſture, and returned only 


upon 
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upon any conſiderable exertion, in walk- 
ing, ſtooping, &c. it was this day, how. 
ever, a good deal alarming, being much 
increaſed in quantity, and unaccompa- 
nied with Pain. 1865 | 


I inTRODUCED my hand into the Va- 
gina, and from a careful examination of 
the womb, was ſatisfied that the Placenta 
was not at the mouth of it: in making 
this enquiry, I was able to break the 
membranes, a conſiderable deal of water 
eſcaped, and the Hzmorrhage inſtantly 
ceaſed; and, though ſufficient pains did 


not immediately come on, ſhe was, 


about ſeven hours after, ſafely deli- 
vered, by their ſole alſiſtance, of a large 
living child. 


CASE XXVIIL 


SEPTEMBER 18, 1775, I was called 
about midnight to the wife of —— Bax- 
ter, another poor woman, under the 
care of a midwiſe; I was informed, that 
in the courſe of che preceding three 

ens weeks 
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weeks ſhe had frequently been alarmed 
with a diſcharge of blood from the 
womb, and that for about two hours 
before my arrival, ſhe had been flooding. 
molt profuſely : though. ſhe was very 
near her full time, there were not any 
ſymptoms of labor, nor had ſhe yet 
had the moſt trifling pain: ſhe was ex. 
tremely faint, her pulſe was hardly - 
perceptible, and ſhe appeared ſo much 
reduced as to be in the moſt en 
dane. * „ e it 


innen - SHET Wr 
[ INTRODUCED my hand into the 
Vagina, and found it full of coagulated 
blood, and with my finger carefully 
examined the mouth of the Uterus, 
which, though very little open, was, 
from the long continuance” of the H. 
morrhage, looſe and dilatable: being 
convinced that the Placenta was not in 
the way, I endeavoured” to break the 
membranes, but I could not do it ſo 
ſoon as in the laſt caſe; after ſeveral re- 
peated attempts, however, I at length 
ſucceeded, and a very large quantity of 
1 Water 
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water poured forth, by which means 
the Hemorrhage * Was immediately fup- 


ne 


1 CONTINUED. a little fimulus to the 


Os Uteri, and it evidently brought on 


pain, which gradually increaſing, the 


part became more open, and, in two 


hours from my firſt ſeeing the patient, 


without there being any return of bleed- 
ing, not even ſo much as to occaſion the 
leaſt ſtain in examining, ſhe was ſafely 
delivered by the natural pains, and the 
child, notwithſtanding the great loſs 
- which had been ſuſtained, was born 


alive and vigorous. The Placenta came 


away without trouble, and no material 


diſcharge accompanied it; ſhe remained 


very faint for ſome time ater delivery, 


arid was very feeble for ſeveral. days; 


| but at the time of writing this, which is 
aà fortnight ſince ſhe was brought to bed, 


ſhe has no complaint but ws 


RBMARK. 
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As the flooding, in this — was ſo 

very profuſe, as the patient had not the 
leaſt pain, and was likewiſe extremely 
reduced, it is not unreaſonable to ſup - 
poſe, that 1 ſhould have been induced 
to have turned the child upon my firſt 
ſeeing her, if I had not before experien- 
ced ſuch extraordinary proots of nature's 
ability to expell the child, when the 
Placenta was not in the way to prevent 
the opening of the womb, and when 
ever ſo little pain could be excited by 


| ſtimulating the Os Tincæ: at the ſame 


time it appears very likely, that debili- 
tated as ſne was, ſne would have been 
unable to, ſupport any other than the 
gradual and gentle dilatation of tze 
womb, which nature effected, and that 
therefore, ſuch a method of treatment 
would, probably; in this caſe, have 
been unſucceſsful. | 
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CONCLUSION, 


F the foregoing caſes of flooding; 
nine were produced by a ſepara- 


tion of the Placenta, occafioned by its 


being ſituated on the Os Uteri, and 
which was therefore, in eyery one of 
them, unavoidable; and nineteen were 


owing to a ſeparation of it, ariſing from 


fome accidental cauſe. 


Or — number it appears, that 
though many were very alarming caſes, 


as the patients loſt large quantities of 
blood, and were extremely faint, not 


one proved fatal, not one but termi- 
nated ſafely, by waiting for the efforts 
of nature to expell the contents of the 
womb “; whilſt, in all che former num- 


* In two or three of the caſes included! in the PEN 
number, it happened, indeed, that the children came into 


the world footling, and conſequently, that more manual 


aſſiſtance was uſed than in natural preſentations; but as 


this circumftance was totally accidental, and independent 


of 
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ber, that no means whateverwhichnature 
could uſe, were able to ſuppreſs the diſ- 
charge, and that notwithſtanding the 
complaint began in moſt of them in a 
manner but little alarming, yet nothing 
but the removal of the foetus by art 
could ſave the patients lives: in four out 
of the number, its being timely done, it 
had manifeſtly that happy effect; and - 
in the others, where the turning was =»? 
unſucceſsfully uſed, it ſeemed to be 
clearly owing to its having been too 
long delayed ; for, in the caſes of King 
and Bond, where it was moſt evidently 
ſo, the flooding began by no means in a 
threatening manner, nor did either of 
thoſe women appear at firſt in ſo much 
danger as moſt of the nineteen other 
patients did, in whom the Hæmorrhage 


of the flooding, as even in them, too, the dilatation of the 

womb was effected ſolely by nature; and as it is likewiſe 1 

very probable, that, if no aſſiſtance had been given (the 

children being ſmall) that nature would at length have 

expelled them, I have conſidered the ſafe termination of 

the labors as effected by nature. Tos FP: 
newt nels og 


was 
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was produced by the accidental _ 
tion of. the Placenta. * 


i *' 


zou hence, then, it is evident, hoy 
very frequently the Placenta is fixed to 
the Os Uteri, and that notwithſtanding 
Jo little notice has been taken of it, by 

thoſe who have written on the ſubje& 
of Uterine Hzmorrhages, how neceſſay 
it is, in every caſe, to make an enquiry 


for it: but the inferences which ariſe 


from the caſes are ſo obvious, and the 
method of practice which they point 
out, has been before. ſa fully conſidered, 
that it need not now be repeated; eſpe- 
cially as the happy events of all the cales 
which were treated agreeable to the 
method recommended in the eſſay, of 
themſelves, ſo fully ſpeak its ſuperio- 
rity over that which governed the ma- 
8 of the firſt related caſes. 


Bzrort I lh quit che ſubjeft, it 
| may not, perhaps, be totally foreign to 
it, to conſider what would probably have 
been my method of treating the caſes 

| which 


* 
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which ſucceeded thoſe of King and 
Bond, if I had not then eſtabliſned ſome 
criterion, by which I could judge deter- 
minately of the propriety of i to 
nature, or * ain to art. Det 


„ 2 
Ir is very nodal to heli that 
when my mind had been a good deal 
affected by the diſagreeable events of 
thoſe two caſes, that I ſhould not have 
heſitated to have had immediaterecourſe 
to delivery. by art, in every following 
caſe in which I found the diſcharge at all 
conſiderable; from a concluſion; (which, 
under ſuch circumſtances, would not 
have been an unreaſonable one,) that as 
there ſeemed to be ſome latent undiſ- 
coverable cauſe, which ſometimes un- 
expectedly produced the molt fatal miſ- 
chief, when at the beginning of the com- 
plaint there was no appearance of dan- 
ger, it was juſtiſiable to run the riſque 
of unneceſſarily turning the child, in 
ſome caſes, «rather than be liable to 
omit doing it, in a ſingle inſtance, where 
it might be abſolutely neceſſary for the 


Woman's 
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woman's ſafety : and, indeed, could it 
be admitted that the indiſcriminate uſe 

of this operation was attended with no 

danger, this would certainly be the only 
ſecure method of treating floodings 
were it not in our power to diſcover 
thoſe particular caſes in which the Pla. 


centa was ſituated on the mugen of 2 
womb. 


6 F ox theſe reaſons, therefore; Idoubt not 
but this would have been the method of 
practice which I ſhould have adopted; 

and it is upon the ſame principles, I am 
perſuaded, that the invariable uſe of 
turning has been recommended by ſome 


authors, and put in Prey by ſome 
= ſurgeons. 


Tux objections to ſuch & method of 
treatment, are, however, ſelf-evident, 

as it muſt, be particularly inconvenient 
and irkſome to the ſurgeon, always pain- 


ful, and ſometimes damgenous? to the pa- 
tient. 
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CONCLUSION. mn 
1 conſideration, then, ſtill further 


illuſtrates the advantage of knowing the 
true cauſes from whence theſe Hæmor- 


rhages proceed; and if, therefore, by 
what has been ſaid, I have in the leaſt 
degree added to the knowledge of them, 
and ſhall be, on that account, but in a 
ſingle inſtance, the means of ſaving the 
life of a fellow- creature, the little trou- 
ble J have had in throwing my thoughts 


together upon the ſubje&, will not be 


loſt labor, nor theſe pages, few « as TO 
are, be written i in vain. 


* 


TH END. 


